Youth Services
Carolyn Hansen, L.C.S.W. | Director

January 30, 2019

SALT LAKE
COUNTY

YOUTH SERVICES

Salt Lake County Council

Salt Lake County Department of Human Services
2001 South State Street, Suite N3-200

Salt Lake City, UT 84190-1000

Dear Salt Lake County Council:

The following Division of Youth Services employees have signed Disclosure of Private Business Interests

statements:

Merit Employees
Francisco Bedolla
Jillian Hill

Laura Ellsworth
Ivan Bakubi

Ralph Yanni
Timothy Aragon
Jeffrey Langworthy
Mereus-Paxton
Jenny Reardon
Kari Larsen

Davin Boggess
Kathleen DeView
Taniela Fangupo
Corylyn Ybarra
David Christensen
Stephanie Edsall
Heidi Lund

Diana Johnson
Desiree Steadman-Gallegos
Brock Yancey
Kent Larson

JD Green

Lorri Lake
Timothy Lucas
Brandi Sandoval
Minamaria Koplin
Paris Brown

Lisa Whitehead
Paula DeBoe

Temporary Employees
Gisell Enciso

Jacob Starr

Maritza Silva

Rachel Heugly

Jill Flanagan

Kara Lucas

Sarah Wilson

Melanie Bailey

Heidi Gutierrez

After School Program Coordinator
Program Manager

Family Resource Facilitator

Youth Worker

Accountant

Youth Service Case Manager
Youth Service Case Manager
Youthrworker

Acting-In Youth Services Case Manager
Youth Services Case Manager
Youth Worker

Youth Worker

Youth Worker

Program Manager

Family Therapist

Group Home Supervisor

Family Resource Facilitator

Youth Services Case Manager
Family Therapist

Program Manager

Family Therapist

Program Manager

Family Therapist

Construction & Maintenance Specialist Il
Family Therapist

Program Manager

Youth Worker

After School Program Assistant
Youth Worker

After School Program Peer Mentor
After School Program Youth Leader
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher

1]

B

177 W. Price Ave, | Sait ! Citv, LT 84115 | phone 385.468.4500 | www.youth.slco.org

Supported by Sall Lake County L Behevioral Heaith Services




SALT LAKE
COUNTY

YOUTH SERVICES

SALT LAKE

Kristine Hewitt
Elizabeth Morrell
Virginia Vasquez
Zachary James
Tamara Atwood

Jennianne Matautia-Vaai

Kylee Gordon

Kelly Price

Vicki Lewellyn
Cassie Fish
Michele Christopher
Alice Duran Periera
Jason Woodhead
Maria Luisa McCauley
Christian Tevis
Leesa Harvey
Karrie Harvey
Robyn Walsh
Suzanne Kirk

Brian Peterson
Annette Bertch
Geraldine Chellson
Wendy Timothy
Jodie Uriarte
Amber Welch
Felicia Wood
Beatriz Sierra
Kimberly Ramirez
Jocelyne Portillo
Leslie Morley

Luz Martinez
Jeanie Martinez
Kaeley Isbell
Melissa Howard
Patricia Guevara
Candace Collins
Joshua Cardenas
Lynette Bushman
Christiane Bock
Kathy Antczak
Alexander Allen
Kjeresti Thomas
Veronica Morales
Jesika Cooper
Trevor Wright
Joseph Van Leeuwen

Cynthia Massengale McKay

Michele Jones
David Ashton
Scott Call
Ashley Snarr
Brian Uribe-Bate
Valerie Havens
Jeffrey Hart
Parker Hudson

177 W. Price Ave.

After School Program Teacher
After School Program Teacher
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Youth Leader
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Peer Mentor
After School Program Youth Leader
After School Program Youth Leader
After School Program Teacher
After School Program Peer Mentor
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Youth Leader
After School Program Teacher
After School Program Coordinator
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Youth Leader
After School Program Youth Leader
After School Program Youth Leader
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
After School Program Teacher
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Youth Services
Carolyn Hansen, L.C.S.W. | Director

¥ Leah Laramie After School Program Teacher
Anna Bessesen After School Program Teacher
Victoria Farrimond After School Program Teacher
SALT LAKE | Yevgeny Pevzner After School Program Teacher
C O UN TY Heidi Sartori After School Program Teacher
YOUTH SERVICES Kelly Wayment After School Program Teacher
Brandi Brothers After School Program Teacher
Roger Quinonez After School Program Teacher
Debbie Dupaix After School Program Teacher
Kaylene Gowans After School Program Teacher
Andrea Healton After School Program Teacher
Jessica Rex After School Program Teacher
Cindi Long-Fisher After School Program Teacher
Miranda LaVallee After School Program Coordinator
Sincerely,
— 5 ‘E {
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7N
Carolyn Hansen, LCSW

Director, Division of Youth Services

SALT LAKE COUNTY 177 W. Price Ave. | Salt Lake City, UT 84115 | phone 385.468.4500 | www.youth.slco.org

Supported by Salt Lake County Division of Behavioral Health Services
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

v Trancscen Dedolla 2o A2 /05 F

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
- Y
S48 [/ 7F Drice AVE i Ele LYLlS
Covered Person’s County Address/V Jlumc‘er’s Address ¢
b athecs Tow rso Coalilon of /%Z‘A

Outside institution, entity, private busmess or person in which the Covered Person has a personal or blidiness interest for which disclosure
is required in the above section

?( S'\Q@’\L\—‘ éfé’ g[/Luz %oat’c\

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

s KB IFBT e gre KYIEF

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

o e duy o a@wj Expen g Foard

Notary Public, State of Utah es‘d"‘g m
Commission #701045

” /
My Commission Expires W{'

June 26, 2022 County = %mte

\\ Coveyz’ﬂ Person s Slgnature
I
SUBSCRIBED and SWORN to before me this *" day of d\)(‘ ,\[ V" L2010 ¢ l
LISA WHITEHEAD
I 2 NOTAR PUBLI

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commumty liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended. 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

N\ \ \ ' A -2 e J .
o <l el o) Sexvicel BRU-Y4R- Y528
Covered Person Pasition, or County Division for which you are employed or volunteering County/Volunteer’s Phone

P (Nest Price Lt nud

Covered Person’s County Address/Volunteer’s Address

[}
B. Slo mw) UoalHrcare.
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

PR (oisie werlr

Covered person's status, relationship or commitment to the institution. entity, business or person named above

[2n [ng 4000 S

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
L—_] 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the reguiation of

Salt Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the refationship of each business
entity or person with the County. Use more sheets if necessary. (J’his disclosure statement will not be accepted as valid unless this section

is completed,) NO Cmﬁ:z)t MH‘%C\‘F

i

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ' O\ _dayof< \O\S'\'\,O LSRN .20 E") .

y, i
e N i ind]

Noelle Reymond NOTARY PUBLIC. Residing in

Notary Public, State of Utah ‘ ‘ :
e ?g il lake GontN UT

Cormmis
County \ State
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[SEAL]

i

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. [. the undersigned,
under pe.nalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

w [ pora B Ll fsworrh ERE S0/, 300 /I 2

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

/77 /7//1‘/« /4(///1164’ §/L/ﬁ Lalt /1/1/ / [//7// 37(//15'

Covered Person’s County Address/Volunteer’'s Address

%7[”/06'“ 74»/ / Sf’/k n I'—H:/’M S

B"’_f

Outside fstitution, entity, privalqﬂusiness or pc;éon in which the Covered Person has a personal or business interest tor which disclosure

is re

ired in the above section

Kes g e (Gre Povide

. . . A . . . » . .
Covered pérson s status, relationship or commitment to the institution, entity, business or person named above

3750 [HSF 350050t L Sz £ LsF e, [op,  LAK SV
, 2,

Address and phone number of the institution, entity, business or person named above

0l
Ul

=

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

I receive or have agreed to receive compensation for assisting a person or business entily in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[ am an ofYicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure staiement will not be accepied as valid unless this section
is completed,)

/ '2/?/ £

/ W /% /5%/&// s

- .
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_|\___day of __ AWM A 114 3 IQ ‘

Nl wtimd)

Noelle Reymond OTARY PUBLIC. Refiding in

{ A3 Notary Public, State of Utah “{ \_[ k \JT

] Comrission #701265 [ U 2

[SEALIL"S My Commissian Expires County State
| 07/13/2022
- e e e ————i—

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq.. U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

a Dan Bavdbi Par-Yime Merir Noul Woer, 385 - 468 - 4500
Covered Person Position, or County Division for which you are employed or volunteermg County/Volunteer’s Phone
117 W Price AUN | Salk Leke ¢ity, UT QUitS
Covered Person’s County Address/Volunteer’s Address

s he Chuch of Jesus chst of hedler- Dy Catyts

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

F\’ALL e WPLU\NQ Q L\Keuuu‘e\

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

50€ Nodh Temple . Ui, EUuiso . 8oi- 2o -1122

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

lz] 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business
with Salt Lake County.

[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business

entity or person with the County. Use more sheets it necessary. (This disclosure statement will not be accepied as valid unless this section
is completed.)

—

ann Swply o dau- fnee Qnpldyee & Toe Clhurch of Nesuc

Cladsk OF \adler— Doy Sawr s -Wellwe Depwtment, and \haue o
oy WNrermsy  wa ol C;‘sm@q\/\fj (—\\/\Q@ s no Con(\Vc & Q¥
\V\\‘QJC&)( \D\Q)\\QW v v I NS Weal U b\(\/\g)\ gu\Lk \C)J\LQ (Qq\/\-c\i\j

Nowh Sen~vces, Su “Love o C%i\%\;k Q- lntreved) bQ,U/\Qj

“een\oyged ok \oxdea e =
Coveuzﬂse'r/son’s Signgtu‘e_/ -

SUBSCRIBED and SWORN to before me this \Q’dey of ) OW\U Q m .20 kél )

ANGELA %‘EB?F UTAH NOTARY PUBLIC. Residing in
NOTARY PUBLIC®S ) . |
COMMISSION NO. 686307 N eler Vs
PEH] COMM. EXP. 1210812019 Comty il

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq.. U.C.A.. 1953 as amended. . the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

Vv A a7 Sy se
a BAYN AU | ce v A EX AL A YA
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

w ~ s 2 ~ & L€ PR
/77 & fhiie Ave SLC X &7//8
Covered Person’s County Address/Volunteer’s Address
» J) - : , :
B. S am /L/ (RowmiSE SAlS {apte
Outside institutio, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

PT— fHerpe wlrnt-

Covered person's status, relationship or commitment to the institution, entity, business or person named above

g/ - 00 Q -~ S LC eef- s (81 %

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B 1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepled as valid unless this section

is completed.)
Covered Person’s Signang;( ,
SUBSCRIBED and SWORN to before me this_*_ 7 day of 4 o ALY 2007
7,\} ,/ F

WP Noe*“a.R?qu?umh \\ OTARY PUBLIC. Resjding in \

E /70N Notary Public, State G < ' \ - {7

te il Commission # 9;04;12 . k Il\, u \ “

i Teh S f s Gornrmid SARNS
[SEALFRNEL/ ¢ M o County ) State
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e

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
fiied every January, as long as the poteniial conflict exists.

-
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

s Tindthe Advd Brzoan  Movth Sensres 3 85-Upg-yy7d

Covered Person J " Position, or ounwvision for which you are employed or volunteering County/Volunteer’s Phone

[70 W Price fe S+ Lite C.we,ji UT S4ug

—

Covered Person’s County Address/Volunteer's Address )

B Oe secet ,A/pws

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is requi:pd in the above section

art—timt hprly emplowg e

. . . . v . . . . .
Covered person’s status, relationship or ebmmitment to-the institution, entity, business or person named above

QS N 2w W St b Gt 0T $4/0 |

Address and phone number of the institution, entity, business or person stamed above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
l:l 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless ihis section
is completed,)

j; wor K A5 N r)ﬂ“f»/{',/w@ W//o e eo{.‘{'«}t? Sfo/.‘f‘/ éu/a“f,‘fa booed [nes
M Lmﬂl'\j ot staves. st of "y wer K Snwo|ves 5/,/-65 sturres any!
Nene e eloted o Salf Lele Covm‘fj.

CoVéred Person(S_iy’alure L_/

.20

SUBSCRIBED and SWORN to before me this (\ day of

e N\ \
\sslie Reymond | % ; UVWMA/&
1 xc'aﬁry' IF:UICL?” State of Utah § Pl FHPEIG Regiding o
N Commission #701265 | 2\ | m/
e | M Lk

07/13/2022 County State

s

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

w Jelleuy AL Lang Wosth U

\ LW S = R R v )
Covered Person Position, or County\bmsnon for which you are employed or volunteering County/Volunteer’s Phone

$13L 8 Rodwad R4  est Jodan VI S903¥®

Covered Person’s County Address/Volunteer’s Address

s Lilblite Commun, +y

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Riblcal co UASe o

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

{431 Liklte Lane West Jordon O &YUET

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

l:] I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I:] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

N de bide can help o ¥eir llyes,

Y

Covered Plrson’s Signature

SUBSCRIBED and SWORN to before me this 2 day of

-
E 3 Neelle Reymond
‘ % Notary Public, State of Utah NOTARY PUBLIC, r%&{dmg in
AN i £ N1 T
[SEAL] & s County " State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PRIVATE BUSINESS INTERESTS (Use one form for each outside business entity, institution, or person involved.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,

under penglties of perjury, maks the foél;jv;lg statement regarding my private buginess interests. (Type or print all information.)
A ﬂ (s fox fj%r‘fz?’- S Witken 59 525~ 555¢

Covered Person Position* or nty D1v151on County Phone

[[106  Soutt. 760 Gart 12%,4, Ly SYlze

Covered Person’s County Address

B, 7//1& "Zf Naly~ WM

Outmd&W’stltutmn entity, private business or person involved

Describe covered person’s status, emplayment or investment in the outside institution, entity, private business, or personal contract

/77Wec% rice e S/C Y. g4 1S

Outside institution, entity, business or person’s address and phone number

C. Describe below the nature of the assistance you are providing to the institution, entity, private business or person named above, or describe
the nature of the economic interest or employment you hold in the private business. Also describe the relationship with or transaction
between the business, institution, person, etc. and Salt Lake County. Use more sheets if necessary. (This disclosure statement will not be
accepted as valid unless this section is completed.)

i Covered Person’s Signature

SUBSCRIBED and SWORN to before me this Q} dayof _ LM A 1A , 2

Tjf\\lfl/UZ Mm/wvwﬁf

Noglle Reymor“..d ‘, §FY PUBLIC \T{emvmg in

Notan F‘ub(m State of Utah
B Ak Lake T

07/1 312022 County State

i
!
1
i

[SEAL]®

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict persists.

*“Covered person” means any person appointed to any statutory office or position or any other person appointed to any position of employment
with Salt Lake County. “Covered person” includes, but is not limited to, persons serving on special, regular or full-time committees, agencies, or
boards whether or not such persons are compensated for their services.

*“Position” refers to any Salt Lake County office, appointment, employment, or uncompensated volunteer situation as described in the
definition of “covered person.”

Revised 12/12



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,

under penalties of perjury, make the following statement regardln% my personal or business interest. (Type or print all information.)
C;(,\zj e\ c»\';(%

A )t\\nw?a\rc\cvﬁ L Socip\ Wovr ¥ r LDS (r\m W SErVCe < FO1-240- 1000

Covered Person Position, or County Division lor which you are cmpIJy’ed or volunteering County/Volunteer's Phone

LS"\C o) 2100 sovdth St lake L\/v\ it

Covered Person’s County Address/Volunteer’s Address
B. L—W5 U\DCKQ‘(\& % S\A’D*( LA

Outside institution, entity, prive& business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

(“.
eonDlowvee
Covered pechn's status, relationship or commitment to the institution, entity, business or person named above

U0 fost OO sordh  Sald Lake, (du. wtah

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of'cach business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)
T worlk 25 & Socied \Wovker P\ 1 .
¥ A N OV i} T 't’%m")\j." Sevo e .
(Nt idnchs, © U5 ol Gvorcesd 7 oo ey oot
(«L“g \ict that Can AV e, a5 QK e 54 g{@i’Y\ 3
ek wita b, Ao -

Y\ v

S oA~ Y a4 v\./
Covefil Person’s S nature

SUBSCRIBED and SWORN to before me this ,2/7/ day of i L20_
— O Nult Cuamd

i
Noell nd
Noelle Reymo E N&;\RYFUBLIC R\SIdm% in

Notary Public, thu s}
My Commission Expires {T\’\' m i J ‘

Commission #701265
07/13/2022 County ' _ State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

(

\

Py T ”&ba;mslc

=



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. I. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

» Yooy (Qrsen  Cace Vinagor. Yot Seorvigd SES-YEE- 4406

Covered Person Position, or County Division tq/\(vhlch you/are employed or volunteering County/Volunteer’s Phone

110) (aostol X, Tauf UL §4/23
Yo (ool CU Tamfo \HHQ §4123
Covered Person’s County Address/Volunteet’s Address
1
o, _Pudbrotalon
Outside i@itutio?ntity, privm): business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Saee  Esadade

Covered person’s status, relationship or commitment to the institution. entity, business or person named above

RS - Skike Sheek Sadn T <ddH0

Address and phone number of the institution, entity, business orpérson named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of'the relationship of each business

entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

Yo / XY

\ Covered Person’sSignature

SUBSCRIBED and SWORN to before me m.sl7/ 7 dayof _(U MMAVU .2o_lf\
| 1 Nl d

NOTARY PUBLIC.Residing in

Nt ke UT

County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one forn for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

A. M) S Youl Sorica s ( 2865 ) Ui - H4loP
overed Person osition, or County Division for which you are employed or volunteering ~  County/Volunteer’s Phone
MW Price Ao Millomek UT  2MIS

County Address/Volunteer’s Address

Covered Perso,
5. B~ g ‘6«:’94 Wkt

. . IYR) . . . . . . . o . .
Outside institution, entity, pnvdle business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Qales L

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

(20 & Rio el SLL UT, 223 (DO U5l -0\4D

Address and phone number of the institution.’entity, business or person named above

C. Select the category that applies to yourself and the outside institution. entity, business or person identified in subsection (B) above:
D 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing busincss
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepled as valid unless this section
is completed.)

Qo Lo gl PrasanAi

SUBSCRIBED and SWORN to before me this_\ £2_day of _ YA v A .20\

(=
Nogsgupx" ?'Ag’gl‘;fl{!m NO§T4 ((t B )14 (:fs/uziing Q) (/ﬂ-h/
o oy 70 sl ke T

June 6, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



2

ﬂ\‘ ‘,’:;

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, L. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

FA ; L NN
A, ha“‘th( oo N Dol)jous
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Mouth Se e yices
Covered Person’s County Address/Volunteer’s Address

B. —D(‘ﬁ —%u'bé U Fave) :IMC,

OQutside institution, enfity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

DNONCR — Opoadatell.
Covered person’s status, relatfonship or commitment to the institution, entity, business or person named above
LA ’ > s o [ 71
18eE. LSS . Mipuale Utah K404

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County. !
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed,)

Al i : > ) B i o s .
“Q ov J’)cm(f 0¥ ate, Wiv 5&[% bussinecs. L G l/)ol(r( Ser(ice
Jva W\tﬁ Q,“Mﬂ S S b\‘htd/l % C(ud@&‘ Na'u( CuF ?{_\meg OO\ OR LY {ye
‘S’\/\o\mpmwg S\L\\j)m- Wane— Lhhat evek o setgh clien é noed e theeg

hai care needd.

C/gwred Person’s Signature
SUBSCRIBED and SWORN to before me this l [P day of @AL I [ L/OL/U/L\ .20_19.
{
=y, Shaun Cordell Marsh | %/x,
W\ Notary Public State of Utah — ) 20edE Muwuy ”Mk‘dfj fod.
%) My Commission Expires on: NOTARY PUBLIC. Residing in ;
September 5, 2022
Comm. Number: 702210 _ | Sult Lt UT

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype ogprint all information.)

ﬂ\‘(\\ﬁ\m t”\ﬂﬂb’meuW ///M 2/ / Chaskwmas s

Covered Person / mon or County Division for \vluch‘you are employed or volunleermg County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

B, DecoLoto oudd G~

Qutside institution, enmy, private business or person in Which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

i 5
L & DF\AKL SWS\/U\SF//C\\/ EQ/X g\?ﬁ(l'ﬁ&
Covered person’s status, relauonslup or commitment to ¥1e msmuz:jé entity, business or person named above \‘

Leied @ T>ecbe € dejf:» .

Address and phone number ol' the institution, entity, business or person nax‘led above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
l:] I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

oo

Covered Person'& Slgnature

27

SUBSCRIBED and SWORN to before me this g

MNoelle Reymond
Notary Public, State of Utal

|

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following slatemem regardmg my person'\l or business interest. (7vpe or print all infor matlon )

« Loy U Dol IO Ak -Lip G Ll

Covered P«.rsm N, Posmon, or County msm Tor which yéu are employed or volunteering CountyNolunleer s Phone

et & WeE M Tl Gk

Covered Person’s Coun AdﬂnésNolumeer's Address
ﬁ-\awwfxwmm IM(‘HHH llhlL

Outside ingtitution, enmy pnv{m. business or p\JrJ«)n in which the_bovered Person has a personal or business interest for which disclosure
is requnred inithe ab((/qf. se tion, |

OO OCHe el DT

Covered person’s status, relatuE\shlp r co%mumem to the institution, enmy, business or person named above
)
|

Leq0 J H(h vl LT

Address and phone numben of the institution, entity, business or g‘erson named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| | am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is camplered )

”‘Dli‘fﬁ( 4 T
| ORI \.\‘e@

H@f o Coiffjef

i

“(\( 0 (’>r, afe) ¢ents

.20

m—— i /\

Kikian g Public. State of Utah No‘rA‘ﬂY PUBLIC. ReSiding in

My cér.w,\c: " n:xpr.;; R‘k\—\ \«M\( \ﬂ

0711372022 County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and tire County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A David Onecwsensen  Fownilg Thece avet Yoo <e cvices XS HleF 422

Covered Person Position, or County Division for hvhich : you are‘EmpTyed or volunteering County/Volunteer’s Phone

177 W Prlce. Ave. . sShoin Selt Lake cﬁm LT BYIS

Covered Person’s County Address/Volunteer’s Address

B. AscesSime v’ X (oo rse\l ng + Edpeachen <e Cvilces

OQutside institution, entity, private business or peagon in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Pocx — %m—\’%ﬁ%&f(hm& \y 3

Covered person’s status, relatlonshlp or commitment to the fstitution, entity, business or person named above

\Z,-DL/ E 2200 & spudv Salt beala Cidq UT BYIS O\ 26S 000

Address and phone number of the institution, entity, business or person named above !

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
I:] 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

E] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.
D. Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed,)

Aces 15 an o\ﬂ\ul‘h C\(V:) avel A\leTp) aad domestie VID\ence
OD*’()&VS(\&—Q—W‘\ W\A'W\Q,V\f\— ‘Q\L{\,;'\"‘[ « C\O Q,SQQSQM&W‘%J oY "\’N}L
RAVVS and male cLeemnmendatnows « T S o s, et

Orz of “"\"Lﬂ— Codel  be \h\ﬁs\\f&p wit DEFS wrheowa W

CO\/\:—\\'A(/—\— o\ A - 0 / /) e
WAL

/ ,;//‘ W2
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this l k Q day of \(lY\ UC\Y\Q .20 lq .

P
STEPHANIE WELLS k%é)\()\/uv\p wﬁm

\ Notary Public - State of Utah

NOTARY PUBLIC, Residing in

Comm. No. 691732 \&H' L/a\z,@/ (Am»\

My Commission Expires on -
Nov 3. 2020 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or cammumry liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

» David Chestensen mnilg e wp st xS Jlr ds22

Covered Person Position, or County Division for which you are Jmployed or volunteering County/Volunteer’s Phone

| 77 wW Ocvece. AVvE S Sa\y VaYe o TYN S

Covered Person’s County'Addrcss/Volunteer’s Address

B _Se\d-beXe Covnty OaXS cnel Recceethon / AQCP(‘C\ \C € )
Outside institution, entity, private business or person in which the Covered Person has a personal or busess interest for which disclo
is required in the above section

Volunte ev Hockeoy Coach

Covered person’s status, relationship or commiitment to the institution, entity, business or person named above

525> W DO s West valley Caty UT 54/20

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
l:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

l:l 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

T am & Noloatee \r\oc"%v( Coac\h anel clonr\ TOsCe
an Cont WS |

Od (AT

"Covered Person's Signature

SUBSCRIBED and SWORN to before me this H{? day of _{ \nnu C\f\l‘ .20]ﬂ .
—; ) ,
STEPHANIE WELLS \Rgié}‘ﬁ"’“o 'gr"(' oun
Notary Public - State of Utah ARY PUBLIC, Residing in
Comm. No. 691732 % 3 ) H-a
My Commission Expires on é H; (‘Q‘Lt { IIL
ounty State

Nov 3, 2020

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f

multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. I. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

e Anin 0 C AN [~y a )  itaL
N Sregnani L Cdpal) ($20) chia- 4wy
Covered Person Position,or County Division for which you are employed or volunteering " County/Volunteer's Phone
- ( \ ]‘J /
17T W Pnke Ave
Covered Person’s County Address/Volunteer’s Address

s The DBV comey”

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

Thenp ST

Covered person's status, relationship or commitment to the institution, entity, business or person named above
= —
; - A i :
US) S VL0 & S S00

Address and phone number of the institution. entity. business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.,)

\ W\‘% et Meaide. 38 s

E}Wa/wup Clrtef

Covered Person’$ Slgnature
day of X

AMWU/I
Nt i WWL(/(

SUBSCRIBED and SWORN to before me this

Nopalle R

TARY PUBut Residi e tn
Notary Pubile,
W 5 Cernrnis a Hf LA/Y\Q U]
3 . "8 /A Hasion B ~—
[SEAL] > :‘jﬂ&’ Mk & Co ty State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community {iaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7Type or print all information.)

Heaal Londl OIS C2L-3Y% 1412

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer's Address

s VoA oS g OaldyenS Dekow Bl

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Vo conocd QSSIBm

Covered person's status, relatiohship or commitment to the institution, entity, business or person named above

B ool 210 A1 LA QN0 so @v\\?g A\

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[:’ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

EI I am an ofTicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this l} day of_\) WLM .20 \ t’\
Noelle Reymond | “\ M /(l{/ m M/‘A/l Aﬂ

MNotary Public , State of Utah 'T"A'RV PUHLIC Rekiding in v
! Commission 701265
My Commission Expires T l() , , ﬂ K
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

» Dlong ansen (o YX00neae RS- LK - MU0
Covered Person Position, or County Division for which you are emplo{gey or volunteering County/Volunteer’s Phone
O W Oaice Bagoua, SWC VT BYWS
Covered Person’s County Address/Volunteer's Address J .

e (NS Connsg\voor

Outside institution, entity, private business or pers@ in which the Covered Person has a personal or business interest tor which disclosure
equired in the above section

Powag o ke wasxeudee

is
Covered person’s status, relationship or commitment to the institution. entity, business or person named above

130 S, s00 & #wdSO Ogorbiddd. MY BYO\S  800-83S-1kt,

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

E] [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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Commission #701265 i %TARY PUBLIC. Residing in
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! D A
SUBSCRIBED and SWORN to before me this day of

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunieer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. 1. the undersigned,
undeﬁiﬂ;e;ofperjury. make the following statement regarding my personal or business interest. (Type or print all information.)

\fe e Sieqd Tharapst at SLC Yok Sorvicee SE8D-
\(o e SAeadiman-Gatleres, T harapst - SLC Jondh Servicee SENSL)-7172
Covered Person Position, or County Divigion fof which you are employed or volumee'ring County/Volunteer’s Phone
{ Wk \ ' )i
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Covered Person’s County Address/Volunteer's Address
~ ) , A o ;)
B. P! Lan SO N DL 0.5 | 1Lk~ ¢«
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Outside institution, entity, private business or person in which itic Covered Person has a personal or business interest for which disclosure
is required in the above section
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Covered person’s status, relationship or commitment to the institution, entity, business or person named above
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Address and phone number of the institution, entity, business or person named above

A

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed o receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:l 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section
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CO\E'@J Person’s Signature
SUBSCRIBED and SWORN to before me this ( O day o \ .20
" ‘aN'f”gRi‘{ﬂ?onglt . NOTARY PUBLIC. Residin% in
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County C ouncil. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest, (7ype or print all information.)

s Boreoed /\/441&&7 Viprsof Lemevseee 20 b vTT

Covered Person Positiof, or County vaision for which you are employed or volunteering County/Volunteer's Phone

(77 W  fetee Hve Sl Lps

Covered Person’s County Address/Volunteer’s Address

B _Blowg s /74/6 g‘ﬁﬂ/"ﬁeé /%ﬁ( FHA e /ﬁmm

Outside instiluly, entity, private business or person ,n whiclfthe Covered Person has a personal or businesintercst for which disclosure
is required in the above section

ot 7T . M. rHeAsisT

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Lo E. Fop £.#Fzoz Sl St Lor 22 76/(9

- . . . . . 4
Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:I 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of'cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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Noelle Reymond NOTARY PUBLIC. Residing in
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Notary Public, State of Utah \ k ey J/
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My Commission Expires County e
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a_|Cent G La;s% Lestd  Foumdy Themas! ot Youdf, Sertpe385 4.8 K

Covered Person Position, or County Division for which you are employed or vold‘ﬁleering County/Volunteer’s Phone HS { 8

[ (weat P Aye G SAMON) HUS

Covered Person’s County Address/Volunteer’s Address

B. K(’/ﬂ‘\’ Lgrsen C,Ou,(\%eju\ﬂ S@(‘”LQ;

Outside institution, entity, private business or person iwhich the Covered Person has a personal or business interest for which disclosure
is required in the above section

Privale Hestag Pus tna’%

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

351% Al L’\%'SO G, Tﬁp(ffsm((ﬁ uT g[’“'z/q (%00558’C353

Address and phone number of the institution, entity. business or person named labove

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D | receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

%/l am an officer, director, agent, employee or the owner of a'substantial interest in a business entity that is subject to the regulation off
Salt Lake County.

D [ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County. |

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
| hold a personal interest that creates a potential or actual contflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalncs of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

IO (iwes) 30y~ 455-0 FS~ 8

Covered Person Posmon or County Division for which you are employed or volunteering County/Volunteer's Phone

/777%/P/¢F e Ste O7 SIS

Covered Person’s County Address/Voluntéer’s Address

B. MT/&/% A/‘”V//JK/M 5@/1/1165

Outside msul‘(uon entity, private business or pé/son in which the Covered Person has a personal or business interest for which disclosure
is required in the above sectior

/O////Q/' O ferer /fé?/

Covered person’s status/elauong/up or commitment to the institution, entity, business or person named above

TN 1025 E Padby 1T 34404

Address and phone number of the institGtion, thy business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation [or assisting a person or business entity in a transaction involving Salt Lake County.

':] I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject (o the regulation of
Salt Lake County.

[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of'cach business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement \w// not be accepted as valid unless this section
is completed.)
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Noelle Reymond NOTARY PUBLIC. @esiding in
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Notary Public, State cf S }]
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. L. the undersigned,
under penal[ies of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

WU AL
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

NwWet e fe SUW Ue YIS

Covered Person’s County Address/Volunteer's Address

ik, Bady N Spuat (unsding

. . . W L . . . . . . . . . .
Qutside institution, entity, private business'or person in which the Cover&JXPerson has a personal or business interest for which disclosure
is requjred in the above section

Weplst | IUney”

V. . . A . . . . .
Covered person’s status, refationship or commmpm to the institution, entity, business or person named above

%ol S fasdum Plowe Dl mﬁbm”bj\ . §491007

Address and phone number of the institution, entity, business or person named above

A

~

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
l___|  receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

{ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing busincss
with Salt Lake County.

B 1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
| hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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Covered Person’s Signature
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This statement is a public document., It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

wlim FeeS [ prbye _fubhSaven  S5S48 4sTd

T

Covered Person Position, or County Division for which you ayemp oyed or volunteering County/Volunteer’s Phone
277 s/ Sl [frr Soubh Saffs e  EH/S
Covered Person’s County Address/Volunteer’s Addfess
b. Swiths Sk /% &

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

zéézﬂﬂ De.

4 . q, .
Covered person’s status, rélatmnshlp or commitment to the institution, entity, business or person named above

32/5S Valba ST 8465

(& . . . .
Address and phone number of the/institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identitied in subscction (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B 1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets it necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)
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SUBSCRIBED and SWORN to before me this t i day of

: B —
Ul
[SEAL] ‘5 State
!

cmrd

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended., 1. the undersigned.
under penalties of perjury, make the following statement regdrdmg my personal or business interest. (7Type or print all information.)

» prandifandoval , Famly Thorapist 39S 4od- 4942,

Covered Person Position, or County DIVISIOI’I for which ﬂ)u are employed or volunteerlng County/Volunteer's Phone

1717 W Price Ave, WLC, uT 240

Covered Person’s County Address/Volunteer’s Address

. £luyation Hospice ok Liah

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Emplovrod - Jbcial WOYKQY

Covered person s status, relationship or commitment to the msutuuon entity, business or person named above

Bouiy Rodwaood RD, Surte. D], WOst ¢ dan ,UT HU06¢

Address and phone number of the institution, entity, business or person named dbove

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[:\ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

dl am an ofTicer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
| hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of'each business
entity or person with the County. Use more sheets it necessary. (7his disclosure statement will not be accepied as valid unless this section
is completed.)

EDITH VIGIL
NOTARY PUBLIC * STATE OF UTAH
COMMISSION NO. 687280
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this l[”{ day of X—FM\OO C V .20 W
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NOTARY PUBLIC Residing in
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[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Oflicers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.AL, 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)
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Covered Person Position, of Coumy Division for which yoy-ate employed or volunteering Coumy/Vohg(eer s Phone

12 st P We. DEC UT YT

Covered Person’s County Address/Volunteer's Address
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Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

"\W /Wmt Ssin S pfm/u//

oz
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

502 U7 Est S ¢ UT 81////5"

Address and phone number of the institution. entity, business or person named above

C. Select the category that applies to yoursell and the outside institution, entity, business or person identified in subscction (B) above:
[___] Ireceive or have agreed to receive compensation for assisting o person or business entity in a transaction involving Salt Lake County.

D I'am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[ am an ofTicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conilict with my public duties.

D.  Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepied as valid unless this section
is completed.)
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Noelle Reymond
Notary Public, State of Utah
Cornmission #701285
My Cemmission Expires
07/13/2022

[SEAL]
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq.. U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

A ¥ \ < — - - N \
A =(ONS Drown  upth Sevvies 385 - 14EO" 451D
Covered Person Position, or Coumi' Division for which you are employed or volunteering County/Volunteer’s Phone
\TT W- Prict Ave.  Si¢c 8FIE
Covered Person’s County Address/Volunteer's Address.
B \Jo \\)V\ Vs o i ool i~ A

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

-

Qpevenion specwds
Covered‘%’.rson's status, relationship or commitment to llqﬂslitulion, entity, business or person named above

%% 600{4\ l’} 00 (WS

Address and phone number of the institution, entity, business or person named above

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
l:] I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conllict with my public duties.

Give a detailed description of the actual or potential conflicts of interest identified above. i.¢., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed,)

o Bitn—

overed Person’s Signature -

SUBSCRIBED and SWORN to before me this 9‘6 day oﬁC&(\U\O\Y\\II ’ 20ﬂ.

Notary Public - State of Utah NOTARY PUBLIC. Residing in
Comm. No. 701028

My Commission Expires on f_n\k Lckn\e/ \ .X(

[SEAL] NI Jun 22, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Lisa Winiehead ASY it %Ol"ll&lﬁ\tl

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

Y17 W DA el [ S, WT BY(S

Covered Person’s County Address/Volunteer’s Address

5. The Onwaoin & Jes (hagr of Wteday Sainds

b . . . . . . . . e . . - . .
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

A ABSStan”

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Coe N 1o CLC uT &y

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E)(] 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is compleled) S% WV do adhmn WOVE By P Chourgin CaTeu_P
N conflor o8 Wttt et Wit skt Lo Co bty ot

e ot all

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this_| 0 day of J Ly WV/W 2017
Noslle Reyrand ]\“U*‘SW‘M d
Notary Public, State of Utah g \J & )
Commisn £ 9 A4 \AKY VA
My Cemm Expi T
[SEAL] 07/13/2022 Coulnts State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
undérpenalties of per; ry, make the following statement regarding my personal or business interest. (Type or print all mjaunanon )

Aum; wr NpOHNY \WbrKer SIS~ Y 4D

Covered Person - Posnfon or County Dw:snon tor which you are en}ilzyed or volunteering County/Volunteer’s Phone

177 p ) estHice, ). 5.

Coved%ieQrson s County Addn,ss/Vqunteer s Adduss

NG LWO\

Outside m&uluuon, entily, pnvnlc business oF person in which the Covered Person has a personal or business interest for which disclosure
is required in the abt seqnon ,

sy - N(’ /]

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

13497 SO0 %“\Hﬁ St O (O

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
r_—l 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual contlict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement w:ll not be accepted as valid unless this section

is completed.)

e M@iro

Covered Person’s Signature

NI

OTARY PUBLIC. Residing in

Nalk Lake UL

[SEAL] | Selifa” 32022 | Gl Ste

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you arc associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employ ee§ Dlsclbsure Act, §§ 17 ‘16a-i et seq., U.C. A 1953 as m‘nend;.d- I. the ﬁndursighcd.

under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A [ 185¢ 1] EnCISO P00\ e n oy Bol-129-2> 1@

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2494 ¢ (Nation Py, WN- L UT

Covered Person’s County Address/Volunteer’s Address

o _T10ddy's Aozt (vitald 4 Seai hugel

Out51de institution, entlty, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

(ashiey

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

55072 W thoh Mowket Dy. W.V.C UT @4[2

Address and phone number of the institution, entlty business or person named above

C. Select the category that applies to yourselfand the outside institution, entity, business or person identified in subsection (B) above:
[j I receive or have agreed to receive compensation for assisting a person or business entity in a transaction invoiving Salt Lake County.

|:] 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I:] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| t0re orders for (vsTVMES ond give Thely
md 1 yem.

Mt €.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this \ \Q us o J AN X zo_l_q

S W

% e —
TARY PUBLIC. ReSldmg in ﬁ
A

LISA WHITEHEAD (S Q\\-&

Notary Fublic, State of Utah ;
Commission #701045 Eotnly
My Commission Expires

June 26, 2022

State

This statementis with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department dtrector or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. I. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

T o Bt Sovicey St L it

Covered Person Posmon, or County Division for which you ?mployed or volunleermg County/Volunteer’s Phone

Ypei— s s/ LS /é/ e G pgzo

Covered Person’s County Address/Volunteer’s Address

5 il Bk € Nt

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

AL, =55t

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

TS A st Sl Lk A ar FABT

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D i am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

j— G~ o medq <é/4 4’76/ /4/4/':94 /(/.‘ %é Sy //9/
SThio iv A Gt Sitor Ogrct

LISA WHITEHEAD BLlC Resndmg in
Notary Public, State of Utah

Commission #701045
My Commission Expires
June 26, 2022 Count)

[SEAL

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commumty liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



2 |
e

DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
{Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-i et seq., U.C.A., 1953 as amended, 1. the undcrs‘igncd.b

under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

W s Za S/
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
| 77 Priclt ge&
Covered Person’s Co(mty Address/Volunteer’s Address
b orar inel Sctoo/ Distrrc

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

5C cxe;é re/

Covered person’s status, relanonslup or commitment to the institution, entity, business or person named above

2SDOS ot 5/t hret Soft lofe Ci /¢ Betus

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
@ I receive or have agreed to receive compensation for assisting a person or business entity ina transaction invoiving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.¢., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

“Vun Phore

«

Zt-

Covered Pefson’s ngnature

SUBSCRIBED and SWORN to before me this ‘ L[’ A\ day o(\ MJU/U .20( q .
\ i)

/\ "
NO AR PUBLIC ReSIdmg in A .
LISA WHITEHEAD AN UT
Notary Public, State of Utah 0\ }({/
Commission #701045 Count) State

My Commission Expires
June 26, 2022

}nmrémﬁr 5@ public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
dlvmon director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended. I. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

» Rached Hreygly Youdh SefviceS
Covered Person PQQitie)\, or County Division for which you are employed or volunteering County/Volunteer’s Phone
17 W, Wice pve, SIC JUT  HlS
Covered Person’s County Address/Volunteer’s Address !/

. (oCanite  Sehold Dutric
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

2™ qude  TFeacher

Covered persdn’s status, relationship or commitment to the institution, entity, business or person named above

denn S. Skt St e Ul YIS

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
@/l receive or have agreed to receive compensation for assisting & person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

1 tech 2% CSWJQ 4 Suth Kers Elementary,

'\J Covered Person’s Signature 4 /
(L

SUBSCRIBED and SWORN to before me this r) ;L day o V\L{ {;Lt 1’4 .20 .
4 ol /
T oy C 3

/ -
JARY PUBLIC. Residing in ]
LiSA WHITEHEAD o~ (|
ictary Public, State of Utah QUA T { LL{C{ N
smmission #701045 ; ]
iviy Commission Expires County Slate
June 26, 2022

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended. I. the undersigned,
unde(penaltles of perJury. make the fotlowing statement regarding my personal or business interest. (7ype or print all information.)

S FLonoaon N 0k Seyyices

Covered Person Position) or County Division for which you are employed or volunteering County/Volunteer’s Phone

177 W Price e  <lC UT {4115

Kg vered Person’s County Addr 83/Voluntecr s Address

Aroatre oenoo) DT

‘Outside institution, entlty, private business or person in which the Covered Person has a personal or business interest for which disclosure
is requlre in) the above se

R orade Xe00hec

Covered person’s stalu relatlonslup or commitment to the institution, entity, business or person named abovc

7900 S Srake v SIC UT A

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
1 receive or have agreed to receive compensation for assisting i person or business entity in a transaction involving Salt Lake County.
EI 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual contflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.
D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is compleled )

T reaen O avodo ok SOuEN
(s Demdntniny

Covere ?;rson s {E}ature ) U
SUBSCRIBED and SWORN to before me this / T dayof J (U\/'l U/L/ 201_q_

| l‘“A WHITEHEAD %'\ \/\“

.‘ utate of Utah ARY PUB[RZ' Resudmg in }
/
My Commxc.snor. Expires §U+ M AZV{ Q\ ’(\
[SEAL June 26, 2022 Count) State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penaltles of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

v Kora Lucas Nowth  Qervi e

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177  \N. "Pace J\ue S, WY Y S
Covered Person’s County Address/Volunteer’s Address

B. /')’1’&/1/)4’ Se hool D/ji(f

Qutside institution, entity, priva(c business or person in which the Covered Person has a personal or business interest tor which disclosure
is required i 1n the above section

%'Q C\(‘ oA e T@(Lc,(/\ e

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2508 S Stele & SLE W XYNS

Address and phone number of the institution, entity, business or person ﬁamed above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

T deoo 3@ Grode ot Soela keamr
E(@ M&\‘)d’}j

Hooe Srcasd

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this L/Z day ofJ[U/Uﬂ W .20 j
&% LISA WHITEHEAD ] U(

Notary Putic, State of Utah NOTARY PUBLIC, Residing in

s St (Af@ \ T

June 26, 2022
County State

[SEAL}

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commumry liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended., 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

COni . j Q ) .
» Soen B W lsan Yatta Seyvices
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
11w, Pae Ave, SLO, UT IS
Covered Person’s County Address/Volunteer’s Address

. Corandt S ¢l D shrict

LAY LT, . . H . i . . g . .
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

18" (oract Teaclhor

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 Q. Spde St SLC, UT Y[ &

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[Z/lreceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

T Yeach |9 Luade a+  Soath Keans E((»Wﬂmfy,
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SUBSCRIBED and SWORN to before me this D~/Lday of \)/uﬂ | l/ LA \J ) 2&1

N tLISA WHITEHEAD ; \ A~ { 1/ |
otary Publi )
Conmicis: State of Utah ROTARY PUBLIC. Residing in !
s HSS1011 #701045 /] p j : ( IA
ommission Expi ‘ / |
June 26,0;02;‘) e (\V ‘\_/{ /i» ( ( \ '{4 \/ I‘
[SEAL] County ' State

This statement is a public document. It must be filed witlh the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A. V) elanie Benley \Jouth Seevices
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W Pcice Ao, SIC, LT G4N\5
Covered Person’s County Address/Volunteer’s Address
- ] : < R N\ -
p. (o cannte e \(\OQ\ D\S\V\L\'
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Daca educakor

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2700 So- Shade =, UG, U UNWD

Address and phone number of the institution, entity, ‘business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[B/l receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section

is completed.)

T Yeoenh alildren Yo b® Qrode oy Orlaenend Q\dg@ AN

LISA WHITEHEAD
Notary Public, State of Utah
Commission #701045

b
My Cjzmmission Expires X
une 26, 2022 % . \}6 {/Q/
\//7/ A 2240 C et )
Covered Person’s Signature /
: 20‘ g‘ ;

SUBSCRIBED and SWORN to before me this 2 ’Z_ day of_‘\;\(m Lm Q/b/ =
' S U ),

D\ HISA WHITEHEAD GF —_
Y Nr .. e State of Utah TARY PUBLIC, Residing in V“*"”’/
-' 7 : #701045 | A1 A R \ T
i iy ssion Expires QC& Q_# ( C’k/‘ U
[SEA June 26, 2022 Courtty State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

Heidi Guberres Vol Services
Covered Person Posit'ion, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177 W. Price Ave.  Se, LT $4lis
Coveredcﬂerson’s Cpunty Addl:ess/Volumcer’s Address
B. DY i fe. Sc,\/\,oc. l D [ SJW(.:;Jr

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

’C{MQ,W-L | t/l'{' 6\/\/8,1,&.1(7}@’\ d z‘u.l/w A / KeadinaCoa chn
Covered person’s stalus,@alionship or commitment to the institution, entity, business or person named dbove '

2500 S gVC\k, Sheet , e, UT 415

Address and phone number of the institution, entity, business or pe'rson named above

A

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
_g:l receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section
is completed.)

il t&{kdx V"@/‘wu% @ Yones o S’h"lf\&f& r% e tL(QJ?MS

OU/WQK Co vl Teadrevs

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this 2’—2/ day of \J d’i/\ LULY/})/ 3 ZOH.

R

. A
>

LISA WHITEHEAD (NOTARY PUBLIC. Residing in \
Notary Public, State of Utah (u L laky ? T
Commission #701045 \(\ M ( ,(:{4 U U .
[SEA My Commission Expires County State
June 26, 2022

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A.. 1953 as amended. I. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

o Mosting Hewrt|  Nosds Druce<

Covered Person Position, or County Division for which you are employed or volunteermg County/Volunteer’s Phone

117 ) Ynce Ao  SILL, T FHUA

Covered Person’s County Address/Volunteer’s Address

B. @‘m m&p Dt

Outside institution, enmy, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

[}

(Q A (ﬂrZAe 'Técu L\w}/

Covered person’s status, relauonslup or commitment to the institution, entity, busmt.ss or person named above

dam 5. Siale ek, S, TS

Address and phone number of the institution, entity, business or person naméd above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
meive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D | am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of' the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

leacko BY and @w& ook Dot Keams
E\em@mawzg ‘

— A Wl
overed Person’s Signature

) A ; ¢
SUBSCRIBED and SWORN to before me this '2‘/2/ day of ;\fM\\/\&A/\*l . 20U.

J P
=

LISA WHITEHEAD
Notary Public, State of Utah HOTARY PUBLICReS\ding I i

Commission #701045 g\k)\ \ MQL XV
My Commission Expires C‘\ —\V &

June 26, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended. I. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a Elizobeth Mowdll Youth  SA-vicec

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

77 W. e Ave. SLC T uus

Covered Person’s County Address/Volunteer’s Address

5. Orond  Schod  Distict
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

5™0™ Teackor

Covered person'’s status, relationship or commitment to the institution, entity, business or person named above

2900 S. St ST S LT 3ulls

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identitied in subsection (B) above:
EZ/I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation ol

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

T am o ST ovadd YocWr  a Soutla klovins
Aewdrtrg School |

Covered Pérson’s Signature
.20 i i

SUBSCRIBED and SWORN to before me this .z/z'day of J&‘W (L

LISA WHITEHEAD NOPARY PUBLIC. Residing in ”/
Motary Public, State of Utah [ - )
Commission #701045 &1}*‘% ﬂ\/l((J [ /ﬂ/
My Commission Expires ) ¥
ISEAL] 7 ine 26, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I. the undersigned,
under\ Jnalues of per_;ury make 7e fotlowing statement {g/rdmg my personal or business interest. (7ype or print all information.)

riima \pMuwz V(4

Position, &\r County Divisior for which you are employed or vo!unteermg County/Volunteer's Phone

Co red Person’ ‘;\ !c\;/um A ?csg\/lolfn?e SAWP,_‘ &L{\ M‘ & L/ [l
LKIVWH e &j\/‘ 0( ﬁ

Out51de institution, entity, pnvaze business or person in which lhu Covercd Person has a personal or business interest tor which disclosure
uired in the abon section

Y4 educator
Covered person's status, relationship or commitment to the institution, entity, business or person named above -
2500 81140 ot SFO/C. AT S 118

Address and phone number of the institution, ennty business or person named ab e

Covered Pdrson

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E(eceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

| am 4 Para elducafor for Special &4

at Douth fearvt Elemeniary

LISA WHITEHEAD
—~ )
Notsz, Public, State of Utah NQTA PUBLIC Resxdmg in
7 éngxr;sn?isosno# 701045 " ‘\ U(/ C( .
iSSI I
I June 26, ;ozzxp res ( k/k 1
N s State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTERES'

r

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfTicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. L. the undersigned,
under penalties of perjury, make the fotlowing statement regarding my personal or business interest. (7ype or print all information.)

A Zéif/L Jam(’,() %)*Old’(/v

é:'Z/( Wi b

Covered Person Position, or County"f)ivision for which you are employed or volunteering County/Volunteer’s Phone

s Price /A\/,a,

SLC, UWT g4/

Covered Person’s County Address/Volunteer’s Address

G Grade Teputrrs

Outside institution, entity, private business or person in which
is required in the above section

the Covered Person has a personal or business interest tor which disclosure

Giranite S(,(,\,Q)Qk D ek

Covered person'’s status, relationship or commitment to the institution, entity, business or person named above

2S00 S . Stetre 4.

SLC (AT FH9U

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

m I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[___l I am an officer. director. agent, employee or the owner of’

Salt Lake County.

a substantial interest in a business entity that is subject to the regulation of

T am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.

B [ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

I hold a personal interest that creates a potential or actual

conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

T depihe @7 //mota at Soufle Eeams

EL/«CVV\—-&, V{?Zf«/j

'L(L?W

SUBSCRIBED and SWORN to before me this zit day of\) 4

2]

CovefedPerson’s Sfgnatur
anUp i V

LISA WHITEHEAD
Notary Public, State of Utah
Commission #701045
My Commission Expires
June 26, 2022

[SEAL

NOTARY_PUBLIC. Residing in

DA AR up

Count) State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalnes of perjury, make the following statement regdrdmg my personal or business interest. (7ype or print all information.)

A T@’Y\(IF&D%\/C’OG( /MUZULT S Youd Seorvice s

Covered Person Position, or County Division for which you are employed or vq,u’nteermg County/Volunteer s Phone

|77 W-Price, Mo, SLC, UT g4I =

Covered Person’s County Addres$/Volunteer's Address

s _Granite,  Schonl Diskrict

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

Audia. ek /L&Ze ,0[/%@0

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S. S4ate. 5+ SIC YA Y )A

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
(ZI I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:l 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business cntity that docs or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed,)

e Clok G Jak g EWW

Zma

Covered Person’s Signature

SUBSCRIBED and SWORN to before me lhis day of M (W{ X 20‘ ! ;
N1

LISA WHITEHEAD TARY PUBLIG Residing in \
Notary Public, State of Utah ’{
Commission #701045 QC ﬂ U/ K( u T
My Commission Expires ¢
June 26, 2022 County State

[SE

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regzu'glr my personal or business interest. (Type or print all information.)

o _Jonal Matauia- Vaa odh Service,S
Covered Person Position, or County Division for which you are employed or volunteering ) (?ountyNqumccr‘s Phone
1771 W. Price. Ave, SLC, UT 3415
Covered Person’s County Address/Volunteer’s Address B ! . £
o __Granite Schoo| Distric

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Teacher

Covered person’s status, relationship or commitment to the institution. entity, business or person named above

72500 S, Sike St Sl UT 84115

Address and phone number of the institution. entity, business or person named above

C. Select the category that applies to yourse!f and the outside institution, entity, business or person identified in subsection (B) above:
m 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (7/is disclosure statement will not be accepted as valid unless this section
is completed.)

T feach |t AN e oy Pleosont Green Eleme nJYZ’\r\Lj'

Conne. Tlatautii-1an

7

Person’s Signature :

. Co
SUBSCRIBED and SWORN to before me this day of \) z u CU/L/ .20
\4

LISA WHITEHEAD LY

Notary Public, State of Utah T  Residing |
Commission #701045 NOTARY PUBLIC. Rigiding in

Mg Gommicsion Eokos STAL (e Ut

County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potentiaf conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended. |. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (7Type or print all information.)

» KQylee  Gordon  Yourth Selvices

Coveted Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

\T7 - Price Ave SLC VT @419

Covered Person’s County Address/Volunteer's Address

s, Banite, Cchool DiStnct

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

teAcher

Covered person's status, relationship or commitment to the institution. entity, business or person named above

2600 C Siate Gr, GLC, UT 341D

Address and phone number of the institution. cntlty, business or person named above

C. Select the category that applies to yourse!f and the outside institution, entity, business or person identified in subsection (B) above:
& I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

L—_] f am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing busincss
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

T feach U grdde ab Pleasant Green tlemenis

0 ol v

Coverefl Person’s Slgnatu

SUBSCRIBED and SWORN to before me this day of J(I»V\' [U/‘L { ( /

LISA WHITEHEAD /i{\ \)\,/ e w.

Notary Public, State of Utah kMRY PVB\EIC Residing in

Commission #701045 ( (&/ ((, ( N(f( h&/

My Commission Expires
June 26, 2022 County ok

[SE

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. 1f must be filed when the patential conflict arises and re-
filed every January, as long as the potential couflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended, I. the undersigned,
under pgnal'\ of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

Wellu Deicr \ou’v\\ SerViceS

Covered Perso Positigg, or County Division fo»;vhich you are employt)r volunteering County/Volunteer's Phone

17 W. vtk Ave. Slc 0. 345

Covered Person’s County Address/Volunteer’s Address

B. Q Tan ke ) oo \ D \ S‘\‘V YRS

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section
X\‘Q acntr

Covered person’s status, relationship or commg"(menl to the insti}ulion. entity, bysiness or person nb“‘v:ed above ‘ l 9

2530 S, sk A. Sle. U

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
MI receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Sait Lake County.

D i am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

T S&OLC/\\ \—\\X\ %Vo\O\ﬁ o ?\QO&SM\\*
G‘fﬁ%‘(\ E\Q(‘\ d\xﬂf\“3~

Covered Person’s Signay/
SUBSCRIBED and SWORN to before me this i i day of ’ ; & .2 3 Q
FBENEN LISA WHITEHEAD Lk ﬂﬁ\/

Notary Public, State of Utah \/NO‘fARY PUBLICResiding in
/

Commission #701045 Q [«\A)V (AN

My Commission Expires
County State

June 26, 2022

[SEA

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq.. U.C.A.. 1953 as amended. 1. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

a Vick Lewellyn U{M N Service s
Covered Person Poﬁtion, or County Divigion for which you are employed or volunteering County/Volunteer's Phone
2 € Y - L —
77 . Price Ave  Sie UT - &S
Covered Person’s County Address/Volunteer’s Address
s Grunite Scheo| Distict
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above sec

tion
Media - Ade Abmwau/
Covered person’s status, re{ationship or commitment to the institution, entity, business or person named above

2500 S. Stade Shwel” SLC UT 3dI|S

Address and phone number of the institution, entity, bdsiness or perslon named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (8) above:
w 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D f am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

| - vedss K-t ok
T rul C;‘(//tw Ldomﬂ classes {ov 8\/045 - ac
\DULLS amt— @/ el wang/

Covered Person’s Signature J

SUBSCRIBED and SWORN to before me this \"] day of _ \[m ‘qu/\‘/f " ZOM.

Vo
/ ] \ /( LXK |
LISA WHITEHEAD TIC Residing™
Notary Public, State of Utah \W RY B iBac. es'dmg-m
Commission #701045 Sl {' ML L

My Commission Expires
June 26, 2022 County State

[SE

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commuunity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitied. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A.. 1953 as amended, 1. the undersigned,

undeX‘enaI(ies of perjury, make the fojlowing s(?zm regarding my personal or business interest. (7ype or print all information.)
" (as51¢ Fish ndh S iolS

-

Covered Person Positi r County Division for which you are \gﬁ?volunteering — Couanmeer‘s‘Phonc
[1T W, 11Ce A< L KT~ A

Cov dPerson’s,Counly Address/Volunteer’s Acﬁ/% P 7(7

. Granie Sohp) Disiric

ro . 7. . A . . . N - . - . N
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person's status, relationship or comynitment to the institution. entity, business or person named above

2500 3. € St oLC o w5

Address and phone number of the institution. entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) abave:
m 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

L__J 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D f am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing busincss
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

T am a. Respuc #@%W '7%{” EIhf LT
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Covered Person’s Signature

oud

SUBSCRIBED and SWORN to before me this l 7 day of .20 /

/ @
LISA WHITEHEAD équmrw PUBDIC. Residing in \
Notary Public, State of Utah M _\_ [ ,@\ \C \‘
Commission #701045 \g ] X \ (
My Commission Expires County State
June 26, 2022
This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or ( nity liaison,

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as fong as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

AMideele. Uhostopher Noutn  Sexrvices

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

17 W. Pace Ave, SLC , UT YIS
Covered Per\son.t’s County Address/Volunteer’s Address !
o Granlt®  Scheol  District
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Cinderaarten  teadner

Covered person's Status, relationship or commitment to the institution, entity, business or person named above

2500 &, State St, SLC, UT B4N5

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
m 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
T am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

1 teadn@ indergarten.

. _ Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ( ’( day of \ ] C\N\L&,ﬂ ij . zoﬂ.

LISA WHITEHEAD L?ZW W~
Notary Public, State of Utah NL%RY PUBLIC, Residing in
Commission #701045 \,l .k C '
My Commission Expires O [)\ACL
June 26, 2022 C -
ounty State

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. 1. the undersigned.
under penalties of pirJ)'ury. make the following s(alemen\ jcgnrding my personal or business interest. (7ype or print all information.)

- 1 y &
, (1 NIV /A
« Alice Vuran Wt Devihices
Covered Person Position, or Countybivision for which you are employed or volunteering County/Volunteer's Phone
o 1 BEc o hes 4B O 29
Y W Frice A, 900 UT 3415
Covered Vrson’s County Address/V Tunlccr’s Address
= A
rinMm,onNn< oy NG i il
8. _UNHnlds  ACaim i
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the sbove section ¥

/

2400 5. 3700 W. Maana (JT1. 34049

. . - - @ W% . -
{  Covered person’s status, relationship or commitment to the institution, enu@\. business or person named above
[

. ?0« YAQ(o {5501/ 0\

Address and phone number of the institution. entity, business or person named above P

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in su?scclion (B) abave:
B' I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D T am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) f ' )

’ ; / 90 Fo 4 A
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Covered Person’s Signature Y
SUBSCRIBED and SWORN to before me this i 7 day of \l dm (j(d/{/l/ . ZOU Q
Y

‘ |53
LISA WHITEHEAD L/‘ \

Notary Publlc, State of Utah W(\RjU LIC. Residing in
Commission #701045 A A L Aex T
My Commission Expires {
June 26, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

A dosen \b@l\\g‘{j Vot Secytees

Covered Person Position, or County Division fOshvhich you are employed or volunteering County/Volunteer's Phone

(726).  Brice fue , S, UT R4NS

Covered Person’s County Address/Volunteer’s Address

5. Geanite Sc\umr() BFSf\“

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

"leo.

Covered person’s status, relationship or commitment to the institution. entity, business or person named above

2500 8. Stede | S)C, U RaKS

Address and phone number of the institution. entity. business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

r__] 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D f am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (s disclosure statement will not be accepted as valid unless this section
is completed.)

oo YR ac ad_

i —

overed Person’s Signature ==l TN
#
SUBSCRIBED and SWORN to before me this {/z dayof __¢ \ /4/4qu /{/U‘» .20 ‘ l
LISA WHITEHEAD : /()\,/k,./‘\ e

Commission #701045

My Commission Expires \C [A /Q k‘ ({uce_) \,

June 26, 2022

Notary Public, State of Utah MNOFARY PUBLIC. Residing in /\5\

County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

~



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A Mona Losg MCCauley A'Vf)uit\/\ 5@'\/“\‘&33

Covered Person Position, or County Divisior for which you are employe& or volunteering County/Volunteer’s Phone

Covered Person’s County Address/Volunteer’s Address

B. Grnvxj\'( 2cheol D}S\Y\Ck,

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

_Oubveach W orKker

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Q500 . Stgle St

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an ofYicer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.¢., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.,) ) , "
T worK YR P_\AWH'g (Q \(,@5@5 )
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Covered Person’s Signature

09
LISA WHITEHEAD 5 \J\ ; ~—j[>
Notary Public, State of Utah \X\/\'\”f =
Commission #701045 ARY PUBLIC. Residing in
R SO Lala, U

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. . the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

A Chrishm Tws \(QQL‘K/‘ 56MV10es
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
\77 w ocve  hoe .
Covered Person’s County Address/Volunteer’s Address

s We Are MU Roses

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Bas kd"?aM ‘}’mi\q er

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

AVI/RY @»uw-wfwk D

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[E 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:I 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure slalememjwll not be accepted as valid unless this section

T i shlls fo dldin & 7 dhect bashethl,

_I alf@ éel o\o(\a @wl%\ My y;\mcl

/M

Covered Person’s Slgnature

SUBSCRIBED and SWORN to before me this i \J' day of J MM [{r\

LISA WHITEHEAD % VLL

Notary Public, State of Utah
Commission #701045 WY PUB’UC B

My Commission Expi g\ -} /r
June 26, 2022plres \ %' ﬂ/ﬁé (/{

[SEAL] — County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commumly liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury, jake the following statement regarding my personal or business interest. (7ype or print all information.)

Leesa \[ Woarvews Yo Sefices

b L B .-/
Covered Person Position, or Counfy Division for which you are employed or volunteering CountyNqunteer's Phone

(77 (West Price. Aueaue, SLC, UT ]S

Covered Person’ s Coumy Address/Volunteer’s Address

B. {—rzN | lp SK Lk@?’){ ﬁl \{/I’\L‘C i’

Outside institution, ém\l'y/pnvate business or person in witich the Covered Person has a personal or business interest for which disclosure
is required in the above section

(’MW/

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 Spaukl Slede Q{”/\éxi— L f kT' IS

Address and phone number of the institution, entity, business or person named above /

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or busingss entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
| hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section

is completed,) )
6J(Lk (9 (&Q(L j&ﬁd«e/‘

o, v/, / ///444/%0‘%’

Covered Person’s Signature

\a ;1 ~ i
[)__day o:\)ﬂ”M@/ 20 ¢ ‘ \.</
' Notl;:? guvtlllg,l-gi?e%%tah T~ (-/\U‘\

Commission #701045 5
My Commission Expires IC. Residing in \ »
June 26, 2022 < M Q (K/ W u,r
\ ) '
ISEAL] County Statd

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned,
under p?nalties of perjury. make the/following statement rggarding my personal or business interest. (7ype or print all information.)

« K [ torvey, Vouth ServiceS

Covered Person " Position, or Co.uﬂt{ Di)'{sion %vhich you are employed or volunteering County/Volunteer’s Phone

(772 _West Drcce venue , SCL U7~ B4/

Covered Person’s County Address/Volunteer’s Address *

o. Grounute S0nopl Distric +

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

?z%oo South Shate Street, SCe, UT SIS

Covered person'’s status, relationship or, commitment to the institution, entity, business or person named above

Guest laacher—

Address and phone number of the institution, entity. business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
& 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

l:l 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
| hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed)

Guest teather Jor Wdes K- (.

N, N

v Person’s Signature rv

v q
SUBSCRIBED and SWORN to before me this J L“ day of K\ U\(M/,V! .20 g ;
Notary Public, State of Utah \/\/\1

Commission #701045 NOTARY PUBLIC. Residing in

My Commission Expires : 1
June 26, 2022 v : LL% \

[SEAL] County State

R LISA WHITEHEAD

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

A. R&-‘Onm L\)ébldf\ ALter 9(qu___p_mrﬂ_)mm ?OI" 11 Z;-—ZJ@ ?(0
Covered Persorf Position, or County Division for which you are employed or volunteerifg County/Volunteer’s Phone

\51e €  \Woderbun . #F

Covered Person’s County Address/Volunteer’s Address

/

. « -
- = [= q .
B. A G Tt O dhan) Vst
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

': - T’e/%(«b\ﬁf g - — vV iRl L |

. . A A . . J " =
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S Stde S Sle uT ulig

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
m I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

I ‘t‘/[,twj,‘ sebasl G Tt SQue Wc% Go e “6’(‘4/\/
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Covered Person’s Signature

SUBSCRIBED and SWORN to before me this / ﬁ day of_&m.QM L{ . 20_L_£]_.
Z /Z/»MSL\ Satk lake

NOTARY PUBLIC NOTARY PUBLIC. Residing in ()

JESSICA ZAMORA (
\ COMMISSION EXPIRES v Gnlt lake DT A
[SEA JUNE 08, 2018 County State
STATE OF UTAH

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

/‘ i3 {
» el Vade  Myraringl Grogoam B0 - 292 - PBHS
Covered Person Position, or County Division for which you atd employed or volunteering County/Volunteer’s Phone

TUE. Gnle. G- Hiavale , \ttain

Covered Person’s County Address/Volunteer's Address

o, __Exanile Seinovl o™

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

+

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

5005, shale G, sle, Mfaln  QAlS

Address and phone number of the institution, entity. business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[jl receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed,)

lake.

683650
COMMISSION EXPIREB
JUNE 08, 2018
STATE OF UTAH

Calt lake Ut A H

County State

[SEAL

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submiitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

» Brign Telerson Youth Suie

. e . - . O . -
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

77 W) Fie Ae GC Ot FHIS

Covered Person’s County Address/Volunteer’s Address

o, (anite Sl o) Dirict

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

G”’ GVFIA/ /@dfﬁ“

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

450 4. SakSL.  SlL (A @l

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
B I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D f am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

S

71

_ Covered Person’s Sigaature

SUBSCRIBED and SWORN to before me this—)/l day of \ JM LJ_CU//\/ 5 20(_?_.
. (,/ ﬂ\/\

LISA WHITEHEAD NOTARY PUBLIC. Residing in
Notary Public, State of Utah \J{’"
Commission #701045 \ £ |
My Commission Expires ;
June 26, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaiso,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended. 1. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

s PrnetHe L Berdch Joudih Senices

Covered Person Position, or County Division for which fou are employed or volunteering County/Volunteer's Phone

(77 w- Price hue. S.-C- UT Y4 IES

Covered Person’s County Address/Volunteer's Address

B. Cuwsrite Sclhoa| Distyvict

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yth crade A=acher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 5. State St suc.) VT SB4-Us

Address and phone number of the institution, entity, business or person rfamed above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
@/l"mceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates doing business
with Salt Lake County.

B I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed)

- teach 4+t ﬁkaaée at— Lake /Qfo/ﬁ@ E(emeh’fﬁkfj '

(4o oto

Covered Person’s Signature ; /

SUBSCRIBED and SWORN to before me this 1/Lduy of_\v\ d‘ﬂ/\ L( /)L\d‘/y . ZOL

LISA WHITEHEAD ,,L~ [ A
Notary Public, State of Utah IC. Residing i
Commission #701045 (BLIG, Resdingsin U/,‘ )
My Commission Expires f(\ N/ i |
June 26, 2022 (¢ ( 4/4‘[( i
[SEAL County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

A Cevaldine Chellson  Youdh Services $01-250 -F4LF
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

Voutrh Servlces [T Wesd Price Augnue (3613 S-) sLL. Ural LS
Covered Person’s County Address/Volunteer’s Address
B. (EQ(LZ/VLLLO ,Scb\.a;j‘ bl$+rlC"
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Teacher
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2534 S. S4ate Strveet SO iftauhn LIS

. . . . . [4
Address and phone number of the institution. entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Erl receive or have agreed to receive compensation for assisting a person or business entity ina transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
B 1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) 7 teaci i+i1gla Scbsal At 3-O l)&.":lflv\l Avt Fownda bioins J]-,
amdt BL’(,'\M-IJLVL(:'S I.

entboic (lcllan

Covered Person’s Signature

/2 yor_J
SUBSCRIBED and SWORN to before me this day of _ s IV Al 20/5.
JONATHAN GONZALEZ M/ﬁm@/ 2 b b
Notary Public ¢ State of Utah KOTARY PUBLIC. Residingin ~ © ‘ 7
Commission # 699845
T Sacr lawe Ls1ats
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are as
multiple forms for multiple outside business entities or persons are su

sociated with for which disclosure is required in the above section. If
bmitted. only one form need be signed and notarized.)

Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,

Under the provisions of the County OfYicers and Employees
ding my personal or business interest. (7ype or print all information.)

under penalties of perjury, make the following statement regar

A R pialict ™S Yoot \\OOAQ\ A SeguicleS
Covered Person ~ \ Position, or Count)\Division for which you are employed or volunteering
2 AN - — - 3 o
A vy Pcice Baae Slulle o St %R\&"_\.
Covered Person’s County Address/Volunteer’s Address
B, Coonvide oo\ \niswx X
Outside institution, entity, private business or person in which the Covered Person hus a personal or business interest for which disclosure
is required in the above section

Sce A;((L\ %A\ 2V (‘&‘\ (@ VAN T‘, (ZLC&»P Nl

Covered‘person‘s status, relationship or commitment to the institution, entity, business or person named above

s 6. Srede SN Ao WV NG

Address and phone number of the institution, entity, business or person named above

County/Volunteer’s Phone

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

Meive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an ofYicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

ctual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

D. Giveadetailed description of the a
accepied as valid unless this section

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be
is completed.)

e o T Q/ﬁ()(i& Ve Ci\) R T T S PN (5 \ (»‘“V\A‘ \\I\C’é’i\\/\ e o
B ge,c;o& = G\UQoéC‘\C)\r\ %%\JQ\{J\/&S

i Covered Person’s Signature\ \
| 7
SUBSCRIBED and SWORN to before me this o day of _{ )M’M Ay .20 / )

mrmee | o U

Ca )y =3 e —

o S MOTAR\YPUBLIC. Resdingin
P4

My Commission Expires & l/‘ =]
June 26, 2022 L + (A A M

Cotinty State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or prini all information.)

A. \] Cre {( L r?‘.’o ch’h S‘é. fviee s
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
177w Prre Ave. S1E tlinn o b
Cdvered Person's County Address/Volunteer's Address ’
» — ) '-. )
B. @\Aa nife Dchenl szﬂtmcj
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Modsn . Craxts

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

OSen  S sHade. S M S4IT

Address and phone number of the institution, entity, business or person named above

C. Select the calcgory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
ﬁ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulution of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

B X the Soheod (ibryam ¥ Check —n cnd oA _‘%’Zﬁd
U Fhe SToctdy e Solo eergbning heel  ezf N

2y é*/\o\/\%f (d}(%q}(j/_

QoA o [ nnde,

—Covered Person’s Signature

SUBSd“Y °f§7g N Uiy : .2oﬁ. /
Jut

LISA WHITEHEAD \ P ‘
Notary Public, State of Utak-| A &

Commission #701045 | = =
My Commission Expires "\ e N FUBLIGS Re51d_,mg &
June 26, 2022 go , ,t~ L(u({

County State

[SEAL]

erson’s immediate supervisor, volunteer or community liaison,

This statement is a public document. It must be filed with the covered p
uncil. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the County Co
filed every January, as long as the potential conflict exists.

W



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,

under penalties of perjury. make the following statement regarding my personal or business interest. (7Type or print all information.)
A é&‘f C/ ,«4%// J:///“Z//CZJ

Covered Person Posmon oy County DlVlSlon tor which you are employed or volunteering County/Volunteer’s Phone

L2028 S, lovmaee Short  gupey L7 PL23

Covered Person’s County Address/Volunteer's Address

0. (7 rﬂﬂ/ize Jc//;oo I/o/ﬂ (/7/

Qutside institution, entity, private business or perM in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

Joa Aoy

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 O Shte  SIE, L RYS

Address and phone number o(‘the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
1}

w receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

| am an ofTicer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold 4 personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

.

LISA WHITEHEAD S
Notary Public, State of Utah \YM UBLIC. Residing in -
Commission #701045 Ca é {, ¥ \
My Commission Expires L P uT
June 286, ZOZZp 01 P
[SEA County Stafe

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community ligison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned.
under penalties of’ rerjury. make the following statement regarding my personal or business interest. (Type or print all information.)

> v o , )
. Telreia W md Uptth Serviees

Covered Person Position, or County Division for which y,{u are empfoyed or volunteering CouaB/Votlumeer's Phone

- 3 4 . / 7 P
177 10, Priee. . SLC, U+t 45
Covered Person’s County Address/Volunteer’s Address A
A = : 4 N / F A 3 \ o

o Granrdy schwl Nistocs

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

schowl Spcia |l wov e

Covered person’s status, relationship or commitment to the institution, entity, business or person named above g / / —

250D Sp. Sfate.  SLL . UE

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
%,J I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold un investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) Z{/’Cz msed C // )/\7 /tﬂ / ﬁD @{ Y / w& \/// e pr—

‘f&tm A , e Sy e
gf ks i Srodenrs=s 117 e

%Wﬁ/ boa /4 CafH ﬁ./‘iz/ :

.

Fliea L0 P
Covered Person’s Signature )

3 Cf
SUBSCRIBED and SWORN to before me this | (5 cay or_KvMM Mﬂbf/\V\/ : 20!_,‘
LISA WHITEHEAD - o \’ ;
Notary Fublic, State of Utah NP EY & Reslaigsin \
Commission #701045 ¢ Z ( 0\ QCQ, W

My Commission Expires
June 26, 2022 County State

[SEA

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms tor multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

» Peatyiz Sera Nouin Seniyes

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

\ 3T w Price Nve

Covered Person's County Address/Volunteer's Address

" N
o _Modonald'S
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

TeaMm Memne ¢

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

3540 € 8400 W Magha U,

Address and phone number of the institution, en‘ity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
& I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an officer, director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

\ Sevve cutiemers food .

A

! S - l

| ViV =i
Covercd Person’s Sigﬁmure

SUBSCRIBED and SWORN to before me this ‘ 6 day of \\O\M\lﬂ &’\j . ZOM.
i Ji [ N s——
LISA WHITEHEAD | \{\/ﬂ VAN N

Notary Public, State of Utah
Commission #701045 WOTARY Rl Bijaingin :
My Commission Expires ( a.'lce (,&
June 26, 2022 !

[SEAL] = Count) State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A.

C.

Umbuh) Rt i servies

Covered Person U Position, or County Division for which you areumployed or volunteering County/Volunteer's Phone

1 Wk Awl, SLC ut 4116
Covered Person’s County Address/Volunteer's Address
HUNidON
Outside institutidn, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

COMG ReG0UaAe

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

1490 C quld W, wiet Vidla. Vi Ddind

Address and phone number of the institution, entity, business or pers@h named above

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Iﬂ\l receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of cach business

[SEAL] County

SUBSCRIBED and SWORN to before me this \ @ day of \JQA/“/{Q L//\!, .20 ( C

entity or person with the County. Use more sheets it necessary. (This disclosure statement will not be accepied as valid unless this section
is completed.)

Ojunie oty fraAgit s and CAShier

L

Covered Person’s Signaturd/

T 53

R LISA WHITEHEAD o i \/\ iy
3N\ Notary Public, State of Utah i .

Commission #701045 e
My Commission Expires w Y PUBLIC. Residing in

June 26, 2022 \g\(\’ /{’ (qu

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submiitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

Ny SN Q .
A. LOCANN OERNNO OO DeXic o5
Covered Person * Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

3 \ . ~ioN ¢
T ) DWice pue. SLU - @Y\\h
Covered Person’s County Address/Volunteer's Address

2V (e Qaxdicte el

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

T\ CRENANANC ¢

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

OO VN

Address and phone number of the institution, entity, business or person named above

C. Select the calegory that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
Ml receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepied as valid unless this section

is compleied.) \XQ/\V C/\)\%x O\\&\QX% M \Oﬁ C/N\S Wel

x\y ooy 0N oinSer ! ANy
WMedhong, ‘

ocNeg, @R\ o

Covered Person’s Signatur

P . '
SUBSCRIBED and SWORN to before me this ( t? day of \) O\j(\’ Uu(’{/yb{ . ZOLJ

Vil

LISA WHITEHEAD =
R by NOTARYPUBLIC. Residing in )
My Commission Expires

June 26, 2022 (-‘u &, U \/te UT

[SEAL] County State

This statement is a pudlic document. It must be filed with the covered person’s immediate supervisor, volunteer or cornmunily liaison,
division director, department director or elected official, and the County Council. 1t must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (7ype or print all information.)

A,

B.

C.

les\u Morlew  Teachor /Titor < {-UR-HRS Y

Covered Person Position, or County Division for which you dre employed or volunteering County/Volunteer's Phone

3991 So 5725w Wyl uT 23

Covered Person’s County Address/Volunteer's Address

N WW)

Outsfde institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

T a ey

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2620 West Meyn Ay Noepe, (T gdosy

Address and phone number of the institution, entity, business or person named above

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
ﬁl receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an ofTicer, director. agent, employee or the owner of a substantial interest in a business entity that is subject lo the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
B I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets it necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Toaetber  Duwd Sm(m

LISA WHITEHEAD
Notary Publie, State of Utah
Commission #701045
My Commission Expires

June 28, 2022 : }.4 M W

Covered Person’s Signature

C
SUBSCRIBED and SWORN to before me this [ 6 day of\\) &«h\’\&,%‘*’? p ZéJ_
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This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A. \/\)'L va%;*np-7 \/I”AAL\ Re Y\\J{(’ es

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

\ 7+ e wead Qe o enue. 24])S

Covered Person’s C}mnly Address/Volunteer's Address *

B. MQ\V‘%\(\()\\ S §<‘

Qutside institution, emlty, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

~ [ - <
Szt Sales assoeciie
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Su-39 W) \‘\jo'h Marhed Ovl wue] vallewy

Address and phone number of the institufion, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identitied in subsection (B) above:
B/I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

| hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

1 N ; '
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CGvercd Person’s Signature

SUBSCRIBED and SWORN to before me this ' 5 day of\ V\\}\Nf\l \
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i ] = =

% Notary Public
i . State of U
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Y Commission £ ¢
0 June 26“"’:)7;plres u T \_M s { T
[SEAL] County Siate

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f

multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-160-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penglties of perjury, make the following statement regarding my personal or business interest. (T)Te or print all information.)

. oot Mutinez VPRI

Covered Person Position, or County Division for which you are employed or volunteering J ¥ County/Volunteer’s Phone

=l w PBradoten Dy

Covered Person's County Address/Volunteer’s Adq)ess

\ - \ (X
5. vaun 0 Selhon \\\ﬁ\hf i
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

gty [ SPe PARP

v, . . . . . . . 0 .
Covered person’s qfalus, relationship or commitment to the institution, entity, business or person named above

seao S . Sbato SE SUCUT SHIS™

Address’and phone number of the institution, entity, business or person named above

C. Select the calegory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
m I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
7

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an ofYicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unlgss Ileaeclian
toNR

is‘ co,ng/ezed.; o)} VW{H/L& SQ\\;@@{Q o nowioy thea 1+
3 Spectal €4, ,
FeculS & acagenn VAS (Dutoring < #.)

Covered !Q:ﬁbn s Signature
f e
SUBSCRIBED and SWORN to before me this l ( {_day of é%\ Ls.cLLL)\ 20171

LISA WHITEHEAD il —~ LA
Notary Public, State of Utah Wy PUBLIC. Residing in

o 510 e k. OT

June 26, 2022
County State

This statement Is a public document. It must be Siled with the covered person’s immediate supervisor, volunteer or communify liaison,
il. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the County Counci
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of'perjury, mak%he l‘ollTving statement regarding my personal or business interest. (7ype or print a(l information.)

Kaelev 1Cho) Yourh ™ Services
Covered I%.rson\j i {’ositiorl,,or Co I\tyP)i\fis'on for \v!\ich you are emplpyed or volun}eering ’County/Volunleer‘s Phone |
a9h1_ ¢ Wil Rollrt N Wi T0gan U RAOR]
Covered Person’s County Address/Volunteer's Address o g

, GranTe Cnool didTich
Outside institution, entity, private business or person in which the Covered Person hus u personal or business interest for which disclosure
is required in the above sYtion

Ted ther

Ly . . . . . i f} .
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

1900 ¢ crate C+ CLO, UT RAND

Address and phone number of the institution, entity, business or person named above

C. Select the catcgory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conllict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

T 0 edcher W e SO ,
wigrrich T owork ar Copper Hills Elemernary.
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SUBSCRIBED and SWORN to before me this & day of J‘@\qb\a}’(y . 20ﬂ.
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Commission #701045
My Commission Expires
June 26, 2022 County State

d person’s immediate supervisor, volunteer or community liaison,

This statement is a public document. It musi be filed with the covere i
Council. It must be filed when the potential conflict arises and re-

division director, department director or elected official, and the County
Sfiled every January, as long as the potential conflict exists.
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.. DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one Torm for each outside business’ entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended, 1. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A M ssq # wa ; _
Covered Person osition, or County Division for which you are employed or volunteering County/Volunteer's Phone

295 & b0 Af— Ama/P O7—FY07F

Covered ﬁ: County Address/Volunteer’s Address

/Q‘bé' S c’.»’%w(: / D{ e T

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is requtred in the above section

%/ﬂt?i’ﬂbﬂt /ﬂq LAL/ (/Ayt./é ) st )

Covered persz')n s status, relationship or commitment to the institution, entity, ‘usiness or person named above

R<zo0 S, State S cC . T Sl

Address and phone number of the institution, entity, business or pers(m named above

B.

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

@'l receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:I 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
D [ am an officer, director, agent, employee or owner of a substantial interest in a business enmy that does or anticipates domg business
— with Salt Lake County. - -
I hold an investment or other fi nuncml interest that creates a potenual or actunl conﬂlct with my pubhc duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section
IS completed )

e -8 7‘?454:. Z 74:444/'%/2“»@. c/e.r: T Seard aff
é (/c/: e A J“WJ o’;[‘ all fevele

Covered-Person’s Signature

SUBSCRIBED and SWORN to before me this /é day of L/% Y77, 2PV 207
7
s o LISA WHITEHEAD ) /k B
2 otary Public, State of Utah
| Commission #701045 \_)m‘ le\ReSldmg
My Commission Expires {‘ k‘
June 26, 2022 \
[SEA Count) State'

\/

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or cammunity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A.. 1953 as amended, 1. the undersigned,

un nalties of perjury, make the following statement regarding my personal or business integest. (Type or print all information.)
ATZICIA Graevagh | wraedvtatec [ Totor / 85 YH97- %3
Covered Person Position, or County Division for which you are employed or v5lunteermg ounty/Volunlecr s Phone

/77 W. />h(',€/ A\K”

Covered Person’s County Address/Volunteer's Address

B. J—“ﬁ EW\J CLCMC/UTA@Y

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure

is required in the above sccnopq )
Vaeducalr [Tohor

Covered person’s status, relauonshlp or commitment to the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
[Z I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an ofTicer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business
with Salt Lake County.

B I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets it necessary. (This disclosure statement will not be nccepled as valid unless this section

is completed.) ) P
FSL Work w ih OV'lclrc’V\ = (c”‘ 9/;7;(0@

i/ d@fw‘m /\}\ AUV,

Covered Person’$ Signatlire

/ y
SUBSCRIBED and SWORN to before me this \ j day of \\ L\/N\LL@’ /\” 20‘ I N\

\
> (), ¢
LISA WHITEHEAD NOFARY PUBL]C Residing in
Notary Fublic, State of Utah g(‘\/\&
Commission #701045 m’ \ W
My Commission Expires U
June 26, 2022 County Staté

B s

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community iiaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use.one form t:or each outside business entity or person you ure associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons arc submitted. only one form need be signed and notarized.)

Under the px:ovisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A. Oﬂ‘/‘ddc@’ COU\F/\S" Y&Wi—b\@«‘m\c‘@f
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
‘ \ - 4
L7t W e Ave. gLl b §YNLS
Covered Person's County Aeress/V olunteer’s Address

(7/] Ceavn \‘"6 5 C/\/\DQ(( @:@'HCC*‘

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

1 o

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
— - 5 1 e va W d
2. D00 . é%oﬂ{ C/{ﬁ S{/C/ - SZME

Address and phone number of the institution, entity, business or person named above

C. Select the calegory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

mceive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
B I hold a personal interest that creates a potential or actual conflict with my public duties.

interest identified above. i.c., the nature of the relationship of each business

D. Give a detailed description of the actual or potential conflicts of
ent will not be accepted as valid unless this section

entity or person with the County. Use more sheets it necessary. (7his disclosure siatem
is completed.,)

O AN "\'@O\C&r—@( ey JTL'@ é(ﬂ/\(d?@
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erson’s Signature p s

k 6 day of 3 AN VU f\/{\ .20 4

SUBSCRIBED and SWORN to before me this

LISA WHITEHEAD - :
Notary Public, State of Utah Y PUBBIC. Residing in

C ission #701045 ( s \ —
Commisslon #70104¢ Calt (iR, 1

June 26, 2022 Conty State

This statement Is a public document. It must be Siled with the covered person 's immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use.onc ‘form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submiitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties ofperjur)'r]. make \T following statement regardini my Pcrsonal or business interest. (Type or print all information.)
|

o SR Cordupe —— Monbh XA (0

Covered _Peroxl t Position, or Cou‘n’ny Diyision for which you are eilj loyed cir votuntee?fng Counl%%/ql teer’s Phone
b kT4 { ] = N
7T\ Yo MQ/ \(\ﬁr Wy G ”\\e\ 5
Covered Person’" County chdrcss/Volunu:er’s ddress ) \ l X
B. (o, *’K/ S&X\ \(\\ @\\.\X { ‘{\A/

. . . . . o\ . . N SR 5 . . B i
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section \l . 5\ .
PR Tuyor
Covered person’s status, relali}o‘n_\sl{p or commitment to the institution, entity, business or person named above . ) l
- - ‘ L .
RO R ey sl e, i

Saad (

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
&I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use m(re sheets it necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) _\/\/\\“\)! \/\\ J S .‘\'\/\ ( S Y | Su\bj?fa\s \\/\ \YV\\' Ot U\\ %(@WY

O | /

i Covered Pefson’s Signature

‘ ]
SUBSCRIBED and SWORN to before me this day of \\ (K-M L{ ﬂ./!/{f N ZO_L_[.

N

Ao |
LISA WHITEHEAD / NN\ e
Notary Public, State of Utah T
aommisséon o L_ue'f(ARY PUBLIC. Residing in \\g .
y Commission Expi ; M \ \B \
L85 June 26, 2022 Q_\&/& ‘ Lﬂ\ o ;
[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. 1t must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A, KT\"‘L l Iz 6\ ‘\')\’\W\ AU YOU %/(’\Séf\/ (&>
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

|77 L0 Pricc DV SLC Y5
Covered Person’s County Address/Volunteer's Address )
o. _(Gremn 9% rS{‘/L\,Dé‘ d&’k ot

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

N el ion ,%Jgfu;(_;-?_ (D of lce n

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

D560 S Stye 8¢ SLC UV 2Y4HS

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
%\l receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an ofTicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section
is completed.)

fregare & Serve Cood To ddldren,

Iy fa—

Covgfed Person’s Signature

Ey ) ‘ i
SUBSCRIBED and SWORN to before me this l ] _day of My .20(_qr

LISA WHITEHEAD g@% (_M/}/\\_
Notary Public, State of Utah / e, -

i)dommission #701045 LWY P@C‘ Residing in \ :
My Commission Expi ( A& i
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[SEAL] County State |

/

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use'one ‘form for cach outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under enalnes of perjury, make the lollowmg statement regarding my ?ersonul or business interest. (Type or print all information.)

NAN =Y. sl R9Al-d75¢

Coverc? Person Posmon, or Couury Divisiop for which you are employed or volunteering County/Volunteer's Phone

Qe W, 2D, YR INE U R

Covered Person’s County Address/Volunteer's Address

B. (:/L\L P\\/\\ﬂ

Qutside institution, entlty, pnvate business or person in which the Covered Person has a personal or business interest for which disclosure

is re)}?lred in the above section
nt to the institutign, gntity, busmc.ss or person nuciz?:

Address and phone number of the institution, entity, busmess or pcrson nameo(above

Covered person's stalus. relationghip or commitr

e calegory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business cntity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section

is completed.)

b vl

LISA WHITEHEAD

Notary Public, State of Utah
Commission #701045
My Commission Expires
June 26, 2022 c‘ ]

ov ccyPMs&{ S Slg(ﬁ/(/

L/
SUBSCRIBED and SWORN to before me this l ) day of [AA‘\’LW

e [

NQ’F/RY PUBLIC, Residing in

Sedk ke Ul

County State

1

LISA WHITEHEAD

Notary Pubiic, State of Utah

OSSO

ity Commission Expires
June 26, 2022

[SEAkJmmnsii

This statement is a public document. It must e filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use.one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

a_ Kathy Antezale  ([outh Seevices.

Covered Person Position, or County Dividion for which you are employed or volunteering County/Volunteer's Phone

177 WO price Ave SO U 240\ D

Covered Person’s Coux\ly Address/Volunteer’s Address

o, _Oroade Qohonl Dist

Qutside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

“leacher

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

A0 S Fpde SO T &S

Address and phone number of the institution, entity, business or person named above

C. Select the calegory that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
@ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I am an officer, director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an ofTicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepited as valid unless this section

is completed.)

1 Qwrmﬂg deach ™ grade of Grande
Ul AistLci=

ignature }C’
SUBSCRIBED and SWORN to before me this I 2; day of\, \(L’/\f\KC\,VL

b s

LISA WHITEHEAD ) ot
Notary Public, State of Utah \_  NOTARY PUBL\S Residing in
Commmission #701045

My Commission Expires &( ,‘\,{/‘: ( ,Q\"'\C\/ &/"/\/

June 26, 2022 County State

[SEAL]

This statement Is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or communily iiaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use_one ~form for cach outside business entity or person you are associated with [or which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Oflicers and Employees Disclosure Act. §§ 17-16a-1 et seq.. U.C.A.. 1953 as amended. 1. the undersigned.
under penalties ol perjury. make the following statement regarding my personal or business interest. (Type or print all jnformation.)

o Noxodov Ml Chess Teadhor[Cadn (300 P I4-cO3Y

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

75235 monbcleir St Mgy OT §100Y

/

Covered Person’s County Address/Volunteer's A/ddress / ’
/ T . fe /, Firy Dot Refins
B. f/ ‘N Y (/l/”é)r L/ 44 <‘//‘ C {’] vV i, ﬁ,//(f ~ /T7 / ) CH "';,»Q At VAT S
Outside institution, entity, private business or person in which the Covered Person has personal or business interest for'which disclosure
is required in the above section )

Ful 1ue Sales tenag -
Covered person’s status, relationship or commitment to the institution. entity, busipess or person named above
w1 o 3566 Sauth  wegd pill, AT T40C

v
Address and phone number of the institution. entity. business or person named above /

C. Sclect the category that applies to yourself and the outside institution. entity, business or person identified in subscction (B) above:
D I receive or have agreed to receive compensation for assisting & person or business entity in a transaction involving Salt Luke County.

| am an officer. director. agent, employee or the owner ol a substantial interest in a business entity that is subject to the regulation ol

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in 2 business entity that does or anticipates doing business
with Salt Lake County.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
B I hold a personal interest that creates u potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicis of interest identified above. i.c., the nature of the relationship of cach business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be acceped as valid unless this section

is completed.)

S(A\iﬁak—k COV”'JW MNeery p‘“’ééc}f V‘J\"C/AJ R0 b<«7 e,m/ﬂ/ozfc,/»
‘(L\{ (,—(//\ Gu/ﬁ( A‘A’/Owb-r’:w‘(’ Gfdwﬁi)‘

il

Covered Person's Signature

Jt s 2019

_Qé/_rﬁ;tf/ «%ﬂlﬂm/{/

NOTARY PUBLIC. Residing in

Saer Sale /78

[SEA_L] (5 A 0L County State

SUBSCRIBED and SWORN to before me this ﬂ @ day of

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as fle potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use.one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. 1. the undersigned.
under penalties of perJury make the following statement regarding my personal or business interest. (7ype or print all information.)

A bthQ“ ﬂ/\D\PﬂCJ 43 k1)(“( )‘\’\/\ g(;‘\)l( b 2k

d Person Position, or County Division for which you are employed or volunleermg CountyNqunl -et"s Phone

I

Covered Person’s County AddrcssNqunleer s Address

e __ Qminite el Dicicied

Qutside institution, cnuly, pnvale business or person in which the Covered Person has a personal or business interest tor which disclosure

is rezulred in the above section

Covered person’s status, relationship or commitment to the institution. entity, business or person named above

A90 S Stare &, S0 Ut YIS

Address and phone number of the institution, ennty business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[z/l receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepied as valid unless this seciion

is completed. ‘ vl
ILUEJTY\ e \ne\hau o Uit

o N
oot Hheman

F ‘ Cove erson’s Signature
! 4 /] /.
SUBSCRIBED and SWORN to before me this _| 0 day of;v«d/{ A: C;[ }/]\LL 2 ’

LISA WHITEHREAD . ;i “ LA\ ,,_h,_\v_ =
Notary Public, State of Utah /
Commission #701045 NOT. PUBUC ReS'd'"g
My Commission Expires Q [ ‘ i, l
June 26, 2022
County Smte
This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or ¢ ity liai

division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises ami re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Oflicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A. //Jfﬂ/!j//;/ ”/ﬂfﬁ’/d S Ny )Z/r '§V/l 1're S

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

(7F Prive Ay yt SLC Q4YS
Covered Person’s County Address/Volunteer’s Address, (
,71/{ A'/? /2_( YA )

B. /7 %/7(’5‘[//7 Ar. v
Outside institution, entity, private business or person in whi}l{ the Covered Person has a personal or business interest tor which disclosure

i 4
is requ?l the above section
J Q74

" Covered person’s status, relationship or commitment to the institution, entity, business or person named above

foa?

2500 S f§7[/z»/@ é% SAC 4 f £ 7 //‘5

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subscction (B) above:
/
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

FSA

%ﬂ iﬂ(é{/f/

Covered Pefson’s Signature

SUBSCRIBED and SWORN to before me this ‘ Lﬂ day of _\ \OMUKO\/V L/l .20 /C{

J

: I
7 / U\/\

LISA WHITEHEAD e
Notary Public, State of Utah TARY PUBLIC. Residing in
Commission #701045 \ F{ oy
My Commission Expires \CC}\/& ‘(, Lﬂ i u
[SEAL] June 26, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended. I. the undersigned,
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

a_Jesika Cooper MouTh  Sies.
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
Nl w. P Ae RN Ol
Covered Person’s County Address/Volunteer’s Address :
< - N -~ N
B. Givan' vre . Sevnool Dhsdyicyr
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

éj)m\f D\’) ﬂ(v‘cw\‘\‘ ( V(T)‘(Y“X\Y\CXE)‘(R

Covered person’s status, relationship of commitment to the institution, entity, business or person named above

25005 Sode Stree) . SLC, OT UG

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
| am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
| hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
B I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section
is completed.)

Provide %\u\)@‘{ + »?\3 Servies Yo Shudkents s \/\L\v

Beam X)\’@WQ v

I CO\\JZCOQ/ \’@ CoveRY's oy
\\'\cd\/\ <SthoO\ 6

— /s

-
. Cf

x ro(kzlrePerson s Signature  /
SUBSCRIBED and SWORN to before me this [ l ‘2 day of _{ i) (}\)C_Jj\ .20 ( {

- .
Notary Public, State of Utah GTARY PiJBLlC.J Residi\/,:in/ g
Commission #701045

My Commiasion Expires L//fsl g 0\*% WL u

June 26, 2022 County State

LISA WHITEREAD

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or v !
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7Type or print all information.)

T ) ; e 11
a " lede-_ Jpen YoutH  Soeviess
Covered Person Position, or Couu_tf Division for which you are employed or volunteering County/Volunteer’s Phone

1770, Pace Ave s pt 8415
Covered Person’s County Address/Volunteer’s Address
B. QeanuTe Schoe pisTAcC T

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

AeT TepeHel
Covered person's stalus, relationship or commitment to the institution, entity, business or person named above
QL00 “. STATe ST scc or KB

Address and phone number of the institution, entity, business or person named above

C. Select she category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[:I I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

A Teat 2P AZT AT Cfvs RlaH Scuodt

7

.20 l 6‘ ;
. \J
LISA WHITEHEAD ' )\ jk
Notary Public, State of Utah /—\\ e
Commission #701045 L_,/IWPK Y PUBLIC. Residing in
My Commission Expires \ ( [
June 26, 2022 [N A ’( ka.i({, h{I

[SEAL] County State

) Wl Person’s SignaVre
SUBSCRIBED and SWORN to before me this \ ‘ ) day of \\ kLUUM

APy OF THE &
et 28

This statement is a public document. 1t must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended. . the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

s Joerph Vi Leewirn  [punt senvices
Covered Person Position, or County Division for which %u are employed or volunteering County/Volunteer’s Phone
/27 W [Rice pve
Covered Person’s County Address/Volunteer’s Address

B. éfw/‘t‘/'ﬁ %LAL‘B/ D/SW/C%’

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

jEdCLlﬁV‘

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2600 4. State Stvest

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
7
@ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[:l I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

/)/eaal/\ﬁvv

Dol T Fgrri—

overed/Person s Signatfire

SUBSCRIBED and SWORN to before me this ] C day of QI’J{‘NMA/L{ .20 /i

LISA WHITEHEAD ‘! kf’%/\/ // /‘\\ 1 /

Notary Public, State of Utah =
e S el | NOIARY PUBLIC. Residing in

; f -
My Commission Expires V(,]L / - W
bdune 26, 202;;) E & L[M(.J(

County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commumry liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended. I. the undersigned,
under penalties of perjury, make the fotlowing statement regarding my personal or business interest. (Type or print all information.)

©Cynrium /,”,4554—7%;44& M YOUTH _SERUICES

Covered Person Position, or County Diviéion for which you are employed or volunteering County/Volunteer’s Phone

)77 W TIRIE BUEANE

Covered Person’s County Address/Volunteer’s Address

b RANITE SCeHOOL  OISTRIC/
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section ’

T EHCHE K

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

HS00 S STHIE SREET

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
B/I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I___] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing busincss
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of'the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section

is completed.)

AT TEHCHER

o oK gl U)o,

Covéred Person’s Signat){re / /
A
-

i /
4 .
SUBSCRIBED and SWORN to before me this ‘(J day of J AJV [TV : 20J_(]. /{7
; S LISA WHITEHEAD //AC;%\\ l }\q/\
vl

Notary Public, State of Utah 2N, ¥ N
Comrmission #701045 \___NOTARY PYBLIC. Residing in X

My Commission Expires : \
June 26, 2022 g &\ &\ \ I k@ /

[SEAL] County "State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.

~
/6- -



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submiitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

1 . P ‘ G 1 y :
A, ‘\’\l(bd{ <}‘?ﬂ/d) hoodtt Senvices
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone
T W, Pne A St sHls
Covered Person’s County Address/Volunteer’s Address
B. é\ﬁ'wm " dum’( ™ s‘wﬁ ()’

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Testher wwd/h)
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2500 Sevtla - Sk Shveet S

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourselfand the outside institution, entity, business or person identified in subsection (B) above:
[:I I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that docs or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual contflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets it necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

\ SN iWKﬁ\ﬂ/VVwLJ‘\Lg J(/MLW

Lo C»jl@/vs H’\c\)\« Sl

e/

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this [ é day of AN J A 20 |
2 /\\ L\z’\)\ N
LISA WHITEHEAD \__ROTARY PUBLIC. Residing in
Notary Public, State of Utah S \ . . .
Commission #701045 AYON = E\,K*
My Commission Expires - -
Y ¥ June 26, 2022 County

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use'one .form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7Type or print all information.)

A. \\auh L§ Ab\(\.\‘—b"\ YOU\_&‘\!\ Seruvre

. v e . - . .
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

|23 W R N(/ SLL gLUS

Covered Person’s County Address/Volunteer’s Address

B. C’vl(‘ovn\—r 9@\/\.&0\ /‘DL%[‘(-_—

. . . 0 . v . b . . . . - . v
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S SxAe  SNL Bhu

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourselfand the outside institution, entity, business or person identified in subsection (B) above:
[ X] 1receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County. '

[ am an ofYicer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County. .

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.

[ hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section

is completed.)

Tc a o\/\ﬂr

'\Q/,U\ #\Qr\

ot P S
CovetedPérson’s Signatire

C ¢ ' [C
SUBSCRIBED and SWORN to before me this _\_Z_day of \\ ("MU\.C\:}IQJ‘ .201 .
2 LISA WHITEHEAD ’“&74/\ Kkk
Notary Public, State of 1 = ; —
G ’4’% #%,;j&g*a“ L,um’mw PUBLIC. Residing in |
¥ Commizson Egiee Qa4+ Wk U

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If

multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

A. S,,;l’\' Call Yodn  Secuces

Covered Person Position, or County Division for which you are employed or volunteering

FF W Pre A SvC, QU5

Covered Person’s County Address/Volunteer’s Address

B, (Arande  Shol DN

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

= s A

. . . . . . . . A
Covered pérson s status, relationship or commitment to the institution, entity, business or person named above

200 € Shk . St , g4 US

Address and phone number of the institution, entity, business or person named above

County/Volunteer's Phone

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
E  receive or have agreed to receive compensation for assisting a person or business entity ina transaction involving Salt Lake County.
1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties. ’

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

“Tgather

==l

Covered PerTn’s Signature
I 4 N /\//‘ il .
SUBSCRIBED and SWORN to before me this 'fj_ day of M k \\M& 7’} 20 l C‘

LISA WHITEHEAD L )

Notary Public, State of Utah g ; T
?:.m':rm'xi sion #701045 ) TR E;U%C' RESiaingrn \/ :

vy Cormmission Expi L | . /
June 26, 2022P = \BO\—\ ’t\ (\A k(i W

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

» _Ashfeq Snarv St Gprices

Covered Person Y Position, or County Division for which you are employed or volunteering * County/Volunteer’s Phone

/77 . 7nce Fhere Ste BYlIS
Covered Person’s County Address/Volunteer’s Address

B. @/’Mé Sesenl /,5/'“-!"744 e 7Y

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

[ zapkor |

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

2500 S Siwle & S g4 lsT

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourselfand the outside institution, entity, business or person identified in subsection (B) above:
I receive or have agreed to receive compensation for assisting a person or business entity ina transaction involving Salt Lake County.

D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.
[ am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above., i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
W

. Covered Person’s Signature

/f“" f \(‘ : /
SUBSCRIBED and SWORN to before me this i :2 day of \) (U/\M(l E/L/ . ZOM.

A0 (W

LISA WHITEHEAD " NOTARY PUBLIC, Residing in

\ Notary Public, State of Utah v \ ‘
‘% Commission #701045 \Q [\ 4 L a’k’Q \ ﬂ’r

My Commission Expires
" June 26, 2022 County - State

"

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I. the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

» Boon Unoe -Rate.  Naovh Secvices
' Covered Person i Position, or County Division for which you are employed or voluntgering County/Volunteer's Phone
\ 11 et Ogice. Avenue. SLC, LIz FHWS

Covered Person’s County Address/Volunteer’s Address

. Gande Solnad Dhaiick

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

o \ec

Covered person's status, relationship or commitment to the institution, entity, business or person named above

7 <00 Sare Soke Qe NLC Ualk . BYHIVS

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
M receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D 1 am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

English— LWZ?% AY‘\S {@(QM

Covered Person’s Signature
C
.20
0

TARY BUBLIC. R&fhg%\
S (e |

County

SUBSCRIBED and SWORN to before me this \(7 day of

Notary Fublic, State
Commission #70
Commission EX

June 26, 2022

045

-

tate

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, $§ 17-16a-1 et seq., U.C.A., 1953 as amended. I. the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

» \olec e Havens UauHh SecNiceS So\t loke

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

503\ Flaxtnn lene 122SY Tocdam AT QUOK |

Covered Person’s County Address/Volunteer’s Address

5. (5 can i de Sl ol D ( Sﬂ\ri L,',Jr

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yeallnel”

Covered person's status, relationship or commitment to the institution, entity, business or person named above

2500 S Stele [Ureet SLC Fupns

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
IEI receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

l:l I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section
is completed.)

pﬁ@‘\,\%@@‘b\ AR MLV

oo o Mo

( Covered Person’s Signature
< A
SUBSCRIBED and SWORN to before me this , 7 _day of L\ (M/\ J\[LV 9/’

LISA WHITEHEAD — e
Notary Public, State of Utah PYBLIC. Residing in

{
\ .
Vo S e LML (g ke L UL

June 26, 2022 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned.
under penalties of perjury, Qake the following statement regarding my persmj‘l;or busixxe§s interest. (Type or print all information.)

A&W oy P EX UVigion Hmﬂf«\ Senices,

Covered Person! Position, or County Division for which you are employed or vclunteering (foumyNolunleer‘s Phone

Covered Person’s County Address/V olun]ecr's Adgress i
7™ . 7 . R ~ ‘\Lj\
B. _{30an \:’Q{ 14 -\/\.gw ( ,\\\fh )
Outside institution, entity, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section
d |~
Todne”
Covered person’s status, relationship or commitment to the insitution, entity, buiiness or person named above

4oMD W, Saws Blud. Ketens W MNG (385) t4b- G204

\ bl 4

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
Meceive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
| hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

7{7484,& - Collsyed (araen funene?
g - Dl L

St et e —

— T
. Covered Persgn’s Signature/

ol
e

TARY'PUBLIC, Residing in \

/ —
LISA WHITEHEAD 4 . :
Notary Public, Stats of Utah S M\J‘ ( (k R k y
Commission #701045 - - S
My Commission Expires County Stat

June 26, 2022

29
SUBSCRIBED and SWORN to before me this day of

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A.. 1953 as amended, 1. the undersigned,
unde ena.r fperjury, make the following statement regarding my pcrsonj‘l'or business interest. (Type or print all information.)

A YAC RRVATS N \im A %ﬁ/uwé

overed Person Position, or County Division for which you are emploied or vc'unteermg @ountyNolunteer s Phone

=
£33

Covered Person’s County Address/Volumrr s Ad ress

("Wﬂ/\«\ﬂ “7ﬂhf)€’f (’°\\l’f' ir «j\

Outsnde institution, ent enmy, private business or person in‘which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

“'ZAI/\'M)I\

Covered person s status, relationship or commitment to lhc institution, entity, bu§mcss or person named above

o0 W. Saa Blud. Kedons - NG (’,,‘,%\) LY L~ 5’2@7

Address and phone numbcr of the institution, entlty, busmess or person named above
C. Seleft the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

F-Bun grode

/%74/%&-—

= Coverdg Person’s Signaturdl. ;
SUBSCRIBED and SWORN to before me this b (iday of \ wf \ \/L(U/M 20

\. L/\

LISA WHITEHEAD WARY PUBLIC. Rcsndmg in_ i
Notary Public, State of Utah im /k ( &)@ \J\
Commission #701045
[SE My Commission Expires County State
June 26, 2022

This statement is a public document. [t must be filed with the covered person’s immediate supervisor, volunteer or commuunity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Oflicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my pcrsonj%or business irterest. (Type or print all information.)

A M| EX Dy Vigion 6 iluﬂ\ %wa

Covered Perso Posmon or County Division for which you are emploked or vc'unteermg éounty/Volunleer s Phone

Covered Person’s County Address/Volunteer’s Ad?ress 0
o scpel AAnd
Grawde 2clpel Al

Oulsnde institution, entity, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section

’k’d/u/\’wf

Covered person s stalus relationship or commitment to lhe institution, entity, bugmcss or person named above

410 W), Sayns Blud. fedow, I TUNG  (389) 646204

Address and phone number of the institution, entity, busmess or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

m I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statemeint will not be accepted as valid unless this section

is completed.)
T @ baade - %Yeau Ed ey,

ﬂ%u

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this ’ day of \ a}mm,l/u 20
LISA WHITEHEAD NOTARY PUBLIC., Residing in T
Notary Public, State of Utah L= & \
Commission #701045 g‘:\“\ {/ («‘1\)\ e q/(
My Commission Expires County State
June 26, 2022

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned,
undey penalties of perjury, make the following statement regarding my persongl or business irtcrest. (Type or print all information.)

» . §056000 BN D ot il Senjicer,

Covered Person Position, o‘“Couuly Division for which you are emploied or vclunteering @'ounty/Volunleer's Phone
Covered Person’s County Address/Voluntcr’s A(diress
= ~
B. 6 Taw A’Q, 6 C J/\[ D24 WA\ j\

. . . S . . . . - . . . . .
Outside institution, entity, private business or person in‘which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

Yea e

- L + - - - ——— : 7
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

il ‘ s Blud. Kedons U T \g (3225) 6%&-‘724%/

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
/B I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

is completed.)

’{, - ﬁ ﬂuﬁi— (thr\f\”"”\ ak <S

G forr__

\ Covered Person’s Signature

[((
SUBSCRIBED and SWORN to before me this ?’ﬂ! day of \_] /(/)Q u(z/,/u .20

o

LISA WHITEHEAD kﬁQ;I'ARY PUBLIC. Residing in

Notary Public, State of Utah w«(» ( (u/{v ) \ Lﬂ'

Commission #701043 -
My Comrmission Expires County State
June 26, 2022

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjurysunake the fol]owini statement regarding my pcrsonlior busine§s intcrest. (Type or print all information.)

& \Toda Tt wud ER Biam s Hb\(ﬁ’\ Serices,

Covered Person “Position, or d5l\llw Division for which you are cmploied or vclunteering (‘founty/Volunleer’s Phone

Covered Person’s County Address/Volunteer’s Ad%ress t {
Vo s 'k? 7 \ - ‘ ,«\‘\ 1 P
B _Staw@_ 20 Wpel s\ u«j

Y,

A . . y  Seme . . A . ~ . . . . .
Outside institution, entity, private business or person in"which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Toa e~

i34 3 . o - ‘ . . v %
Covered person'’s status, relationship or commitment to the institution, entity, business or person named above

44 W, Sams Blud. Koo, W MNE (354) e46-T204

Address and phone number of the institution, entity, business or person named above W

C. Select the category that applies to yourself and the outside institution, entity, business ur person identified in subsection (B) above:
E\l receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
1 hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
| hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give a detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepied as valid unless this section

is completed.,) i ’7"‘“ / g1-v l,\/\/\«%\ Z ) AA\M)

( Covered Person’s Signature ) C
.20 ( (

SUBSCRIBED and SWORN to before me this ?j 1 day of \ ‘ )/) LM{/L{

(0. yw b

LISA WHITEHE i B r -

NOE@"Y Public, State ff\ iLDJtah : TAWPU!?LIC' Residing in (
Commission #701045 CUT | JL@ QE
My Commission Expires B

June 26, 2022 County State

[SE

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Jiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et scq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of perjury, make the following statement regarding my pcrsonj%or business irterest. (Type or print all information.)
%

S \ll%&’“\ ?@ﬁ/ﬁzﬂa

r County Division for which you are emploied or vc'unteermg (’foumy/Volunleer s Phone

Position,

Covered Person’s County Address/V. olum{er’s Ad({ress i

B. (TW\/W\T/ ‘7/,\/\://0’ '\7\\/' \TJ\

Outside institution, ent entity, private business or person in"which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

"'Mf/\ﬂ\{%(\

Covered persou s status, relationship or commitment lo 1he institution, entity, bu§|11css or person named above

OO W. Laws Blud. Keious MNg (285) 64b-204

Address and phone number of the institution, entity, busmess or person naméd above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

‘ I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statemeit will not be accepted as valid unless this section
is completed,) f / f

J Iover&d‘f’ersbn‘s Sig'iia{ure [-
SUBSCRIBED and SWORN to before me this M day o mW’f .20 ( 1

LISA WHITEHEAD i e t/&\//\ O
“o?(“‘; ‘uq"‘cofgf/‘gf&%m (NGTARY PUBLIC. Residing in
Miniss
Mlv Cormission Expires (\(K !,‘» ( ’w }w
June 26, 2022
[SE/ County State

This statement is a public document. It must be filed with the covered person's immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ¢t seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penalties of perjury, make lhe following statement regarding my pcrsonjéor business irterest. (Type or print all information.)

HQYQ\ % DH EX Do s hm‘“f\ Seniies,

Chvered Person Position, or County Division for which you are employed or vc'umeermg C‘ountyNolumeer s Phone

Covered Person’s County Address/Volun"ecr s Aeress i
(314 m«\@ ‘7/\/\:/@4 W22 MI

Outsnde msllluuon, enu(y, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yoa e

Covered person °s status, relationship or commitment to 1hc institution, entity, business or rerson named above

YO0 W, Sayne Blud. feaows I TANG  (384) e4b-TF204

Address and phone number of the institution, entity, busmess or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
%I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of ecach business
entity or person with the County. Use more sheets if necessary. (7This disclosure statement will not be accepied as valid unless this section

is completed.) ‘)O\Q O\QCO - T@,O\,C\\f\ Q-Q

o % Sar i"'}(\L

Cbvered Person’s Signature

LISA WHITEHEAD _ —
Notary Public, State of Utah \_)HIA’RY PUBLIC. Residing in ‘ ,
Commission #701045 &u —t UKV’ \ﬂ

My Commission Expires
June 26, 2022 County State

[SE

This statement is a public document. 1t must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under pen ties of’ per ury, make the following statement regarding my personjlfor business irterest. (7Type or print all information.)

U/J}\IW\ VAR T im A %ﬁ)u/%

overed P son \ Position, dr County Division for which you are emplo'ied or vc‘umeermg (‘fountyNolunleer s Phone

Covered Person’s County Address/Volunteer’s Address i
Grawde scpel A d_

0utsnde msmutlon, enmy, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yod e

Covered person's s(alus, relationship or commitment to lhc institution, entity, buimcss or person named above

oD W, VAN ﬁiw@ 2ions U TG (’%E‘Z‘Q LY - [ilé‘ﬁf

Address and phone number of the institution, entlty, busmess or person named above
C. Select the category that applies to yourself and the outside institution, entity, business ur person identified in subsection (B) above:

I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County Use more sheets if necessary. (This disclosure statement will not be accepied as valid unless this section

is completed.) 7 G ~ k\__d a_

Covéred P rs s Signature

SUBSCRIBED and SWORN to before me (lns day of Jﬁi\é Ckﬂd (1 ‘ /P

T~

TARV PUBLIC. Rcsndm in
LISA WHITEHEAD ¢
Notary Public, State of Utah SO\/ 'k m/‘g/\ \
Comrnission #701045 County State

My Commission Expires
June 26, 2022

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one forin for cach outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
undgr penalties of’ perju%ry. make the following statement regarding my pcrsonjéor business irterest. (Type or print all information.)
;"

» Dunda Brothoe,  EW Vi 6 Umz\fb\ e,

Covered Person Position, of County Division for which you are employed or vclunteering @ou:)W/Volunleer‘s Phone

Covered Person’s County Address/Volunteer’s Aeress i
awko A Mol e
B. (’fj&:ﬂ:\ﬂsu‘ @__2C\Wpet o<

. . . A AT N v § PO - . . . . .
Outside institution, entity, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section

foa e~

N g X 1 o N < . . . " "
Covered person’s status, relationship or commitment to the insitution, entity, buimess or person named above

440 W), Sayre Blyd. fedons T UNG (385) 646204

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

\g\ I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepied as valid unless this section

is completed.)

Yoo Teache

S A
Covered Person’s Signature

SUBSCRIBED and SWORN to before me this QJiday of JM&U‘Q"/U}] . 20l l ’

g (MO

LISA WHITEHEAD / s TR <‘
Notary Public, State of Utah NQFARY PUBLIC, Residing in /JL
JME R U

o

Commission #701045
My Commission Expires Y
June 26, 2022 County Stat

[SEA

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalties of’ perJury. make the following statement regarding my persong| or busme,% 1Ncresl (Ty, pe or print all information.)
‘Jj(

LY

A.

Coveted Posmon, or County Division for whlch you are emploied or vc'unteermg (‘f’oumy/Volunleer s Phone

Covered Person’s County Address/Volunteer’s Address i

(’*“mv\‘k? ﬁf\/\i/ﬂi \\h ﬁ

Outsxde institution, ent entity, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yoa e

COVCl'ed person S slalus, relanonshlp or commnmem to th institution, ellll[y, uimcss or rerson named above

4o4D W), Sayrs Blud. fedons W MNE (385) t4b-T204

Address and phone number of the institution, enmy, busmess or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

@ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.
D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepted as valid unless this section

&

7 P “Covyefed-Person’s Sign
SUBSCRIBED and SWORN to before me this =~ ‘ day ofk \ &Em \.A(W

Z -

ature
/ l /7
-l

N

N iusg \;’\{HITEHEAD NOPARYPUBLIC. Residing in

votary Publie, State of Utah : i :

t‘;so?msslan #701045 A/ "’ ( M& W
Y L0l =

56 e 20 08 Couty e

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penaltjes of perjury, make the following statement regarding m) pcrsoior business irterest. (7Type or print all information.)

A. D(?bb\o ax()n o’ ER g hopn_& imﬂ’\ %wu/e%

Covered Person \ “Position, or County Division for which you are emploied or vc'unteermg @ounty/Volunleer s Phone

Covered Person’s County Address/Volun{cr s Address

o _Grawdz 4chipel A4 fmj
0ulsxde institution, ent entity, private business or person in‘which the Covered Person has a personal or business interest for which disclosure
is required in the above section

"' de/\rf\e[\

Covered person’s status, relationship or commitment to lhc institution, entity, bu§me35 or person named above

qop W, Says Blud, Kedows | (MH,, (285) t4b-T7204

Address and phone number of the institution, entity, business or person nameéd above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

M I receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

E] I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure statement will not be accepied as valid unless this section
is completed.)

Tech 3+ gude

04t

Covered Person’s Signature

SUBSCRIBED and SWORN to before me thi:)/ C\ day of\hW«L'MU .20 _(_j
u\/\ ]

LISA WHITEHEAD NiTARY PUBLIC. Residing in

\—~
Notary Public, State of Utah l_a\«{(j( Q’W

Commission #701045

My Commission Expires County State
June 26, 2022

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commuanity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one forn for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 ct seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penglties of perjury, make the following statement regarding my pcrsmj%or business interest. (7ype or print all information.)

| m)ﬁf\ Senhces,

unty Division for which you are employed or vc'unteermg @ountyNolunleer s Phone

Position, or

Covered Person’s County Address/Volunteer’s Address

(‘*m m“’c‘) "‘7(/‘%/(’4 \vh HT

Outsxde mstnullon, entity, | private business or person in‘which the Covered Person has a pzrsonal or business interest for which disclosure
is required in the above section

£ Z/ijﬂ\t’[\

Covered person °s status, relationship or commitment to lhc institution, entity, bu§|n¢.ss or rerson named above

oMo W. Sa 4 Hﬂ&c@ o L TN (/jéié) LY b= Dlé"éf

Address and phone number of the institution, entlty, busmess or person named above
C. Sclecy the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
I

receive or have agreed to receive compensation for assisting a person or business eatity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’
Salt Lake County.

D I'am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure .slaleme, 1 will not be accepied as valid unless this section

ol T2aziar ~ Lege Ty

Covered Person’s Slgnature

SUBSCRIBED and SWORN to before me this (10\ day of J({.A y M‘“\} 20, (/
VAR /\AQ

LISA WHITEHEAD NOTARY PUBLIC, Residing in
Notary Public, State of Utah
. Commission #701045 La J ﬂf( (
5B/ My G Sapie Couty smre

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.

i



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A.. 1953 as amended, 1. the undersigned,
under penaltles of perju . mn e the following statement regarding my pcrsmj%or business interest. (Type or print all information.)

ga\sY fGA & DA Eh if\;fxf:.am &8\ m‘ﬁ\ §€h/w%

Covered Person Posmon or County Division for which you are emploied or vc‘unteermg (‘foumy/Volunleer s Phone

Covered Person’s County Address/Volunteer’s Address i

B, (!m\mbv 4 Mpel otV ﬂ‘ﬁ

Qutside institution, enmy, private business or person in‘which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

’i'ZAf/\r’f\t’f\

Covered person s status, relationship or commumem to lhe institution, entity, bu§mcss or person named above

4o W, Says Blud, Kefens U NG (385) LYl 7204

Address and phone numher of the institution, entity, busmess or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

@J receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I___| I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (7his disclosure siatement will not be accepied as valid unless this section
is completed.)

7“"4 é?*‘e\ﬂaﬁt is MMIW\

,1 Covered fer?)yf Sig/na‘ure =g
€
SUBSCRIBED and SWORN to before me this 4 day of i MY .20 u

\
LISA WHITEHEAD \N@UC Rcsndmg in P
Notary Public, Stata of Utah M( u r
Commission #701045 A
My Commisslon Expires <
[SEAL] Y Jine 26, 2022 C°“"° State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commuuity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, $§ 17-16a-1 ct seq., U.C.A., 1953 as amended, 1. the undersigned,
under penalnes of perjury, make the lollowmg statement regarding my person/%or business irterest. (Type or print all information.)

Q%\LA En hayn_ 8 lmﬂ’\ %Mwé;

Covered Person Posmon or County Division for which you are emploied or vc'unteermg ounty/Volunteer's Phone

Covered Person’s County Address/Volunteer’s Address i
B. (*m V“\’(Z, ’”’[ \/\f/PfL (\\l/" MT
Outside institution, enmy, private business or person in‘which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

Yoa el

Covered person °s status, relationship or commitment to lhe insitution, entity, buimcss or person named above

qovn . Laus Hhc@ s U MNg %‘Q LY L- "”Mf

Address and phone number of the institution, enmy busmess or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:

g I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer. director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of

Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business

with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
1 hold a personal interest that creates a potential or actual conflict with my public duties.

D. Givea detailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statemesut will not be accepted as valid unless this section

is completed.)
school 4eacher

o sncas Ty

Covered Person’s Signature

7 C E
SUBSCRIBED and SWORN to before me this —L’ 1 day of g /I/VL .20

CAN A

LISA WHITEHEAD PUBLlC Residing n X
Notary Public, State of Utah U(/ )¢ U(
Commission #701045 \_ A

My Commission Expires County State
June 28, 2022

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or commuaity liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. [f
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County OfYicers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned.
under penalties of perjury. make the following statement regarding my personal or business interest. (Type or print all information.)

a Lndi LovaFisher  Teachyr ASP K01 2416235
Covered Person </ Position, or County Division for which you are employed or volunteering County/Volunteer's Phone

2920 S, ¥b50. W. Madgna, AT gYo4Y

Covered Person’s County Address/Volunteer’s Address J

. E\W Ruin Tlem
Qutside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Yeacher EIK Ruin Elem.
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
2550 $. Helein Dr Macna AT KHoY Y

Address and phone number of the institution, entity, busirfess or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
@ I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:] I am an ofTicer, director. agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a subsiantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above. i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets it necessary. (7his disclosure statement will not be accepied as valid unless this section

is completed.)

/’ﬂaﬂdcdﬁéjw

Cove}'ed Person’s Slgnm

SUBSCRIBED and SWORN to before me this 7»2' day of \> M .20\ \l/(

RACHELLE PUGSLEY
Notary Public - State of Utah

Comm. No. 692920
©h/% My Commission Expires on
[SEAL] Jan 2, 2021

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arisés and re-
Jiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST

(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Ofticers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1. the undersigned.,
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

» Mivanda Lavallee  Youbh Sexviees

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

77 W Price Mo, SLC, UT gul\S

Covered Person’s County Address/Volunteer’s Address

b Prews on 1t Po

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest tor which disclosure
is required in the above section

& o isds
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

16600 <. B £. SAVDY ,UT ©vi01D

Address and phone number of the institution, entity, business or person named above

Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
m I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.
D 1 am an officer. director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of’

Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

Give a detailed description of the actual or potential conflicts of interest identified above. i.e., the nature of the relationship of each business

entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

1 Sevue & wa ke collee.

Covered Person’s Signature

SUBSCRIBED and SWORN to before me this (2'7/ day of qua/w’\f

{

LISA WHITEHEAD NOTARY PUBLIC, Residing in
Notary Public, State of Utah

Commission #7010, t )Q’ /(/( , }
Commissicn #701045 Sedd (& UT

T
June 286, 2022 County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Siled every January, as long as the potential conflict exists.



